neral 
ind 2 


on" 


rs after death. 


alt 


ul 
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icate be executed within 24 ha 
in 72 hours after death. 


paper: 


Q 


event, 


ind campletely filled in by tl 


fase remave carban 


mit. Thenspl 


tending pi 


Trad f 
, crematian, ar remaval, and in any 


quires that the death cer) 


physician. 
gned by the a 


urial-transit 


ed 


TO HOSPITAL O| \TTENDING PHYSICIAN: The law re 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be'setained by the haspital ar attending 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
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ali 6 Fi MARTLAND STATE VEFARIMCNE UF REALIA 
jpg: ?3 2 mith OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SU2/65 ls qe4gg 


CERTIFICATE OF DEATH 084398 


2a. DATE OF DEATH 


Middle 


(Type ar print) 


wv 
3, SEX OTs RACE 
Fe nA’ e 1 7E 


eri 
y a YRS. 


eg (State or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 erie [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
ie Wad) Zz wiDoweDd DIVORCED [§X) PII NM TBONED id. 
10. CITY ORTOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind 61 work done 12b. KIND OF BUSINESS OR 
“sper 4 give street address) _ . during mast of working life, even if retired.) USTRY 
WTF eg $ O72 SM PAATEABAN _ WET-VS.God"T, “CWNER-COERNDR ~ LopGE 
13a. ae ay (Where deceased lived, if institution: Residence before ]13¢. CITY OR TOWN 13d. INSIDE CITY Limits? — 1 13e, STREET AND NUMBER 
ian) TATE Bd COUNTY . ” = 
Vireinin PO —  Apexnupein'®_ °C gos Beswert AVE _ 
ia FATHER’S NAME First “Nile Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 t+ 7 2. = ‘ : 
S PERG b. WaATHE FAN. sd , ut sseif 
16a. WAS Dice EVER hae ARMED oe , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oO Ive War Or Gates of service) _ , 
enc [heen |S -4e Sega pes i LegasT- Sums 45 bhpwe 


1. CAUSE OF DEATH nt oly one cus pe ne fr (a (9), od (9) : BeIWEN ONST AN TET 
PART |. DEATH WAS CAUSED BY: 
rah IMMEDIATE CAUSE (a) ecardial infarction, ol 
“Uf fc DUE TO, OR AS A CONSEQUENCE OF 


/ 7 
Canditions, if any, which gove * Coronary thrombosis , old and rermene 
tise ta immediote cause (0), (b) 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

lost. a ()_ Advanced coronary arteriosclerosi 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Cerebral inferetions, old, left basal ganglia due to arteriosclerosis. 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YS fe) NOT 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. i9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 47 HOME, FARM, STREET, Bs i) 2If, LOCATION Street or R.F.D. No. City or Tawn County State 
While > Nat while [7] OFFICE BUILDING, ETC. 


jot wark a wark 


MEDICAL CERTIFICATION 


HAW AS 190 f , that (I) Gwe) last 
fe) Si an the datelond haur and fram the 


22b. SIGNATURE 
a 708 Had, Waser 
22d. PHYSICIANS 
pe Me ghel Mts HEALy JMD md [su U Bethesda Md 
1230. “BURIAL CREMATION, | seat aah DAE SSSCS~«~S A DATE a NAME On Ener cacao” R CREMATORY 23d LOCATION (City ar Tows chad ELA, (State) 
wm | IAT) Gare. BAVE Sinven 2p FRING Mo, 


Ni 24, FUNERAL DIRE: Pape Ww AOpISS, jd EY Ave. 2Sa. REC'D BY REGISTRAR 3b. REGISTRAR'S SIGNATURE / 
ecg Se ee LUN 2.6 1969 | po“oreag Yoney 


NED, STAFF 
pirector C) pays, O 


22e. ADDRESS 


Ses) 


I 


within 72 hou: 


x 


ecuted within 24 hours ofter death. 


1 


thot the death certificate ha 


Page 4 moy be retained by the hospitol or ottending physicion. 
|, cremotion, or removo! 


ex 
igned by the attending physiciahead tampletely filled in b 
iol- it permit. Then plaase resiove carbon papers. 
, ond 


After this certificate hos been si 
director, page 3 shauld be detoched for use os the buriol-tronsit 


should be fied with the Stote Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR 


3 


‘any event, 
~ 


Q 


/ 


MARTLANY STAIE VEPARIMEN! UF REALIA 
08 50 Q eae" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ CERTIFICATE OF DEATH 08494 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
(Type ar print) LISA RENEE ALLEN JUNE Month i) Doy 69 Yeor B 200% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In fier IF UNDER 24 HRS. 
caveastan 12 aime 19g __ [me PL 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieD [7] NevER MARRIEDDC} | 9 COUNTY OF DEATH 
county) MARYLAND U.S.A. WiDowED E] _ivorceo ] MONTGOMERY my 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
BETHESDA give street address) NAVAL HOSPITAL during most of working life, even if retired.) (mee 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN iad. iNsipe city emits? 1 43e. STREET AND NUMBER 
GINYPR. GEORGE LAUREL | SK) “00 | APR 127 8106 GORMAN AVE 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHNNIE D ALIEN TOBY ANN McCABE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? |16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address APT ID 
Soper ea iden st | JOHNNIE D ALLEN 8106 GORMAN, LAUREL, MD 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (),) BEVEL ONSET AND DEAD 


PART |, DEATH WAS CAUSED BY: 7 
7 # IMMEDIATE CAUSE (a) Bilateral atelectases 
6 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if a, which gave t) Prematurity 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve5 CX NO CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) M. 0 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, ero) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While OFFICE BUILDING, ETC. 


lat wark 
220. | certify thot Uf (this hospitol) ottended the desgosed from_JUNE 12 __ 19_09, to 12_JUE , 19__09, thot () lost 
sow the dgceosed olive on. BBaE Lh 19____, ond thot inXaX{ (our) opinion deoth occurred on the dote ond hour ond from the 


couses s}dfed obove, (IK (wa) (did} mid aR vidy/ the body ofter deoth. 
: 2%. DATE. SIGNED 
Ae AKA AA) es HE 0 Bem 2 Hf PIN 196 
D 


22d. PHYSICIANS 7 j tA 22e. ADDRESS 
NAME (Type) Gay 


MEDICAL CERTIFICATION 


Naval Hospital, Bethe da Md. 


BURIAL CREMATION, | 2b. DATE Tac. YAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty or Town) (County) (State) 
Remover] [June 16, 19 £9 lington National Arlington Arlington Qe 


74, FUNERAL DIRECTOR Takoma Funeral’ Home ADDRES Wo. RECD BY REGISTRAR | 5b, REGISTRAR'S SIGNATURE 
VR AIS (4 
Bu [254 Carroll St., Takoma Park, Maryland om UN 1 § 1969 “ort Yocetge. 


MARTLAND STATE DEPAKRIMENT OF HEALTH 
i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 4 9 rc 
tr feile CERTIFICATE OF DEATH ae 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


@ t 
éxecuted within 2 after death. 


coer 2. HOUR 
Sus (Type ar print) Month A 
2 2 3 (Type ar print) Perry. Bartholow Allen Jane n 23 PH 96d uf ' 
= ——- 
275 4, RACE 5. DATE OF BIRTH 6. AGE (In yes 
he White Petober 25,1897 ish 
3 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 

Bx ay tWawele Ae Wwipowed [1] DIVORCED Montgomery Md, 
a2 ys 10. CITY OR TOWN OF DEATH 11. NAME OF pe OR INSTITUTION (If notin hospitol —[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae ive street o di + of king life, . INDUSTRY 
=e = 4 a iona Park ee hed a Ciaitoricn e ie dung most af wor ing ife, even if retired.) 
2 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
= Ss / a aa pales SeGHtts omery ‘akoma Park | ‘S£] No 7804 Carroll Avenue 
86 ervlay 
te =~ Via FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Es ) 1 
sey, Thomas E, latex Mae (May) Meford 
B85 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. [17. INFORMANT Address 
ce aS Yes, nar unknown) {it yes give wor ar dates af service) 579=09=501 dA Patient's chart 
aos Seo Fi 
SEE 18. CAUSE OF DEATH (Enter only one cause per line for (ath), and (c).) ; aed Ge 
ho PART |. DEATH WAS CAUSED BY: 2 : VAM Bt 
aa 5 20y} IMMEDIATE CAUSE (a) ; Le te Ye iat 
Sas iy y O DUE TO, OR AS A-CONSEQUENCE OF ; 
258 octane cry ect sore b) : Mitase wiles Libis Gg 
Se rise ta immediate cause (0), (b), F inaimeiadiieey sui 
SEs stating the underlying cause¢ - DUE-F0--OR-AS-A-CONSEQUENCE OF. y; a tL J, i e2 
Bee al ho AL Midd fA bheunige Left sdyd d eae 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOWRELATED TO THRAERMINAL DISPASE ORCONDITION GIVEN IWPART 1(a} 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No oe 

2}o, ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | arPart 2, tem 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 

21d, TWJURY OCCURRED... 216. PACE OF INJURY (HOME: ARH SEE. ACORT.)21F,TOCATION Steet or RFD. Na. City af Town County State 
While CNet wiile [>] OFFICE BUILDING, ETC. 
fot wrk’ —_at work Fa 


22a. | certify that (I) (this-hespitey} gttended the deceased fram hig R , eZ, ta 22.1927, that (I) (wo) lost 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifisa 
Page 4 may be retained by the haspital ar attending physician. 


< saw the deceased alive an__ fea 2. 1967, and Mat in (my) (@eF}apfnian deggA accurred an the daté and haur and fram the 
& causes stated abave, (I) (wayfard) (did nat) view the bad4 after death. 
} is] ; 2b. SIGNATURE 22, ,DATE SIGNED 
. ATTENDING ED. STAFF 
ae Cnt £0 + l/h. feof) _ pus. re. 0 MO TET eo WAS 
=r 22d. PHYSICIANS Be. ADDRESS ’ ' 
e223 “x(v) Aeron H. Traum, M.D be ee Mal-itedje. Kone Aen bs 
S Ze BURIAL, ea 23d. LOCATION (City ar Town) (County) (State) 
se 
eo* Bueiar’” 6 ny Washington, D. C. 
ts 74. FUNERAL DIRECTOR ‘ADDRESS a FAN ge 25b. REGISTRAR'S SIGNATUR f 
VR A 4 Q Uy 
Sui {The S. Hines Company Washington,DC | om 7 1960 Fa ». 


oN 
~N 


— L | Oe LAND SIATE VEFARIMENE Ur FIEALT 
0 8 502 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


—~ FoR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08496 
HEALTH DEPT. |’. déceaseo.nane iy, Middle lg 2o. DATE KNOWN] Month Day Yeor  [2b- HOUR 
22 5 CF aes Z2SCEI7 we Cece oem mato) Sure BF weq| Se 


= =] Ks =) 

oe = 6 AGE [iF UNDER 1 YEAR [IF UNDER 24 HRS] 

2 5. DATE OF BRT Ks rem Hal 1 DATE PRONOUNCED - Koop 76. tol 
Iz Bs | sete, Led or 

7o. BIRTH a CE (State ar ts 7b. ay va ca MARRIED [SQNEVER MARRIED (_] | 9. COUNTY OF DEATH 

ag WED I'3 Cee woowe [] _oworceo L] | FAFA POA: 


b 

S 10. CITY OR TOWN OPAEATH Il. NAME oF ta OR INSTITUTION (If nat in hspital re USUAL OCCUPATION (Kies work dane 

a give street oddress) a7" EBs using mest a3 sarking| nif retired.) 

g 1 Zigler <a & Lee; eBTe i) sabe : 

& ‘< VBe. USUAL RESIDENCE (Where decepsed lived, if institution: Residep VA oy" IWSIOE CTY es te STREET AND MBER / 

; 3 dt STATE b. —_ 

3 S/he" aL es A Z, VA WR NO |S ORO —Leec F0dan han 

E s 14, FATHER’S NAME First Middle las 15 s MAIDEN NAME First Middle lost 

z / U hesr fe AW | Fig estore T 

= ae DEC Http eer ‘ARMED FORCES? Tob, SOCIAL SECURITY NO. ; 

e es, no, of unknawn! UL yss.pive.yat of dates of service) > * 

Ee peg | ee. DF - - #2 ltt hBa LL LTME ALT Lb | FA 

= 1B. CAUSE OF DEATH (Enter anly one cause per line for 44}, (b), ard (<)) Peat eal ol 

PART |. DEATH WAS CAUSED BY: , 

i Waa IMMEDIATE CAUSE (o)._ COronary thrombesis, acute min = 
4/0 DUE TO, OR AS A CONSEQUENCE OF 


” : left coronar 
Canditians, if any, which gave ) Corensa Hhredbeeis Gwate. descbnd ine Poet 
tise to immediate cause (a), 2 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ae 


2h (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


SCOP 


This certificate shauld be executed within 24 haurs after seo, delay is 


prior ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 wi 


2 

fe 

= 

S 

a 

2 

5 

2 

@ 

£ 

2. 

= z 

‘3 = [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

* s WAS PERFORMED? YT NO 

< 85 [21a EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
ge : = | PRIMARY [] OR CONTRIBUTING [7] HOUR AM. . 
Seas & |_cAuse OF DEATH PM. 
2ett = [2id. INJURY OCCURRED Qe. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Sees Ke NOT Wife factory, office building, etc.) 
Seed artwork [1] ar wore 

2 . rY . . . es 
See 22a. | certify that | toak charge af the remains described above, heldan Autops Inspection Inquiry [7 ond in my opinion 
22a 9g psy, P quiry Y op 
yesyQ death resulted fram: Natural causes Accident Suicide , Hamicide Undetermined manner 

ess , p F 

@ Ze CHIEF MEDICAL EXAMINER [C] 
= : A SENATURE Fi Mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
5 5 ra 7 EXAMINER'S DEPUTY MEDICAL EXAMINER PL Leu GLP EF 
aste =x NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
offuokt 2a. BURIAL, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
a Specify) i 
6-11-69 Parklawn Cemete Rockville Md. 
24. FUNERAL DIRECTO! "ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
obert A. mphrey 


Wa\QL 7557-Wisconsin Ave., Bethesda, Md. odUN 16 1969 foConbay 9 


AGS 


Page 4 may be retained by the haspital or attending physician. 


Canditions, ifany, which gave 


tise to immediate couse (a), tb} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


gned by the attending physician 


urial-transit 


20a. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES no] Yes 


2\o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18} 

[DOR CONTRIBUTING [—] CAUSE OE DEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, 0) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While — Nat while OFFICE eamOING, ET 

fat work —_ot wark, 


22a. | certify thatyffx (this haspital). attend ihe deceased from , Y9O9_., taune 27 _, 19.69 _, that K) (we) lost 
saw the deceased alive an dune t ee and that in (f¥¥} (aur) apinian death accurred an the date and haur and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2 Ln. ..1:aggittioll MARTLAND STATE DEFARIMENT UF HEALIA 
ee 0 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item23 FilmGilh 7/1/69 kk CERTIFICATE OF DEATH 08497 

: ~ 1. DECEASED-NAME First Middle, Lost 20, DATE OF DEATH 2b. HOUR 
3 Sze (Type or pint) IMA JEWEL AUGUSTAT ait 29 ado susan 
=] AO t 
2 25 PP moar | 4. Ul eae ; DATE DS 1918 4 sei [_tF UNDER T YEAR [Ie UNDER 24 HRS. 
at =. A Y AN ’ oe ithday| a fee (eel ia 4 MIN, 
$ 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [24 NeveR MARRIEDE] | % COUNTY OF DEATH 
Shake county) TEXAS U.S.A. winowen [] _ivorceo [] Montgomery oth 
a dy, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

:] 
g pa Bethesda MRVEEHOspita 5 during mospeal waking lf ergyen if retired.) INDUSTRY 
~~ s = L “}\3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 ]3e. STREET AND NUMBER 1311 
g,e E 2/2 [ney Saha HhotBomery Rockville | ‘SEX "00 |1001 Rockville pike, Apt. 
ee © 6) -/ [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 z Allen Simmons Eula Maude Perry 
3 § 16a. WAS DECEASED EVER IN rt 5. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ( Husband DOL Re ifie Pike, 
= 5 lve wer or dates of sence 

g S Yes ngygrunknown) | ve er werersest ee Theodore J. AUGUSTAT, Apt#1311,Rockvi lle, Md. 
ne = 18. Caron cet ries ly ane couse per line far {a}, (b), and i cxIWEEN Onset Bb ATH 
3S 2 a IMMEDIATE Cause (o) APADLastic Sarcoma of Chest wall with Metastases 
= 3 LPO DUE TO, OR AS A CONSEQUENCE OF 
2 a. 
2 

3 
3 

s 

= 
a=] 

2 
= 


“S 


State Dept. of Health priar ta burial, crematian, ar remaval, andi 
MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 2 causes stated abave, (H (we) (did) RUXDGRt) view the bady after death. 

S < Pee ATTENDING MED STAFF ONE SND 

Ss , QA. Q. Muse DEGREE phys C1 dieecror CO pis 44) 17 June 1969 

a 3e 28d. PHYSICIAN'S es De. ADDRESS 

= 3 NAME (Type) As A. MUSCA, LCDR MC USNR Naval Hospital, Bethesda, Maryland 
soz = 

3 Bs 730. BURIAL CREMATION, | 29by DAT 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
os PMO Ald specify) fai. -69 AUSTIN MEMORIAL PARK AUSTIN TEXAS 
= ny DOMPHREY 


Sa. uN BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


1999 _fCLonbay 9 


DA peso 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


a 08504 CERTIFICATE OF DEATH 08498 
ay DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
aa MM Toy BaRCUS rit 28, 1860 [1/8 » 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (1 [_ iFUNDERT YEAR [if UNOTR 24 HRS, 


gfter death. 


event, within 72 haufs after death. 


3 To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
@ at con) TOWA U.S. WIDOWED K}__ divorced [J Montgomery i 
ees 10. CITY OR TOWN OF DEATH IL Fite &ieaaen gripe (If notin hospital 320. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
teen ar 4 jive street address during mgst of working life even if retired INDUSTRY 
€ 283/)()|_ Rockville, MO |"R"Orchara & oMOUsEWLTS : 
2 5 ee aie ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. (NSIDE CITY LumiTs?—113e, STREET AND NUMBER 
a e i . 
ie e g / 4 admission) STATE 3 ntg Rockville YES] Not] 8 Orchard Way 
BES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ec . : 7 _ 
SB 2 os William Hammond Matilda Ping 
£2 885 To, Wns DECEASED EVER IN US. ARHED FORCES? TI6b SOCAL SECURITENO. 7. NFORMANT Dai ghter Address 
eae 5 ve wer or dates of service oe 
= $83 ye 55-09-4199|Billi J, Barcus _Same as Item 13, 
= as Se SS . 7 . 
B ofe 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (©).) ‘ BTW OWSET ANG FATA 
€£ $5 PART |. DEATH WAS CAUSED BY: ; y 0 t . 
Sela ee ,. a" IMMEDIATE CAUSE (a) Acasd Mrjedae?, HEAD AOL AA? 
Es YfQ1 DUE TO, OR AS A CONSEQUENCE OF : 
2 3 edge : . , 
= 293 tnd. tom, wishgoe) gy Men poahinase. Ottorrack str fpaa wdelerinend 
3.72 ; ‘ 
a5 ae s stating the underlying cause: DUE TO, OR AS ANSONSEQUENCE OF A € 
\ 32335 ist 
RY 3 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
g 
eee Bec. ee Seren 
2s2ze z ‘ 
X 22 re = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ORO ee eh LS ? 
StS ae YS] No ma CAUSES OF DEATH 
3,5 27s & [ila. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18 
Z°sse jury 
to yer & [Cor conreieuting ) cause oF ocare HOUR AM. Manth Day Year 
YES 5 [lif either, natify medical examiner) P.M. 19 
3 s22 © [71d INJURY OCCURRED | 2le, PLACE OF INJURY (7 HOME, TARR, STREET, TACTORY|)| 217, LOCATION Street ar RD, No. Gity ar Town County State 
em ( Y 
= a) 52 While Not while OFFICE BUILDING, FTC. 
£5 ke 1t wark 
= Boe jot warl at 
2o50 3 22a. 1 certify that (I) (thi ital) attended the deceased fram__co_[/@9 / 19.64, ta_G/ , 19.4, that (I) (we) last 
Z2FE83 Y : “ ‘ = 
Bae saw the deceased alive on | 2 9.44, and that in (my) (ovr) opinian death accurred’on the dote ond hour and from the . 
Heese causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
<isgse 22b. SIGNATURE 2c. DATE SIGNE 
© a : = an ATTENDING ma © 20 MFO owe 
Sskcs | Zz Bes DEGREE PHYS. omecron L pis, OL G | f Gi 
22135 | 22d. PHYSICIAN'S il ‘22e. ADDRESS_ . A 
Ste oe wines) = FA ROK Eee WSS Rockville Ak 
So ¥sz = fee pe hh Oo = 
2 25 We 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) Count (Stote) 
ef off () REMOVAL pect) 6-19-69 Rockville Cemetery Rockville, Maryland 
= —4 = 


74, FUNERAL DIRECTOR = ADDRESS Sa, RECD BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE 
anh % | ROBERT A. PUMPHREY, Bethesda, Maryland) MUN 23 1969 frorteg : 


| vc 2a Fi 414 MARTLANL STATIC UECARIMENT UF AEALIA 
at 8 ams IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 084 2 9 

T. al 85 First on last Zo. DATE KNOWS] Hi 
HEALTH DEPT. ep i zi STOATEKNOWAR Moni oh 2. ‘ee 
8 PECK EE ZF 6p PNOS DEATH MATED Oo oP Leg 

3. SEX 4 = 5. DATE OF BIRTH 3 AGE {in 2c. DATE PRONOUNCED = : 

LIBALE WHITE ‘3 ES F~_YRS| We it ws 192 < DM 

a To. BIRTHPLACE (Stote or foreign | 7b. HIZEN OF mai COUNTRY? 8. MARRIED DgNEVER MARRIED [_] | 9. COUNTY OF DEATH 
© “" Geeece cine _ woowo No | o2wngomee ie. 


a 
le 


@., delay is 
ive Pages 1, 2, and 3 t 
ith farm PM: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
—. a give street address) during most of warking life, even if retired.) | INDUSTRY_. 
AE Ped ES DN ae sete 4 Aan AWE Tes r eg a ) ul oP ate 
g } 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before RS (3d, INSIDE cilY LIMITS? |'13e. STREET AND NUMBER 


~=s | CeO avd B ee Oe, ToD POH be coud “BONO | seve LE AA 4 
/ “< ZL iG@AL 
14. FATHER'S N. First Middle’ last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; = ; ? ‘a 
We © et )27) Buin  Batsauss |/Heodesin Ww LIDAR BRIS 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. “i ee 4 
Wer) eo (tyes giva war or dates of service) yea . Merlenda Raza nos 39/7 fv inden Rd, Wheate 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a, (b}, and (c}) exrveen ONSET DEAT 
PART |, DEATH WAS CAUSED BY. . : . 
, IMMEDIATE CAUSE (0) Lnrombesi. uperior & in O ena 
oh Br DUE TO, OR AS A CONSEQUENCE OF 
Canditions, it ony, which gave 
tise ta immediate cause (a), phlebitis Gays 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. 


«burns, 2nd, and 3rd, degree 1 days 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


FAG. 


This certificate shauld be executed within 24 haurs after death 


z 
, = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? Be i WO 
s 21a. EXTERNAL CAUSE WAS al 21b. ae OFJNIURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= | PRIMAR OR CONTRIBUTING HOURAL ey > up y 
= | cause ofdtate 2° pm Sip Y 6F ¢ cote A oplerled ~ 
= [2d INJURY OCCURRED Ue PLACE hs NR (At ae farm, street, ZIF LOCATION Street or REDANo._ City or Tawn County State 
lf WHILE NOT WHILE fogtary, office building, etc. ; > : 
a AT WORK &) AT WORK eo or é Geor «to nN Ref > de hesde Men ents Ma. 


22a. | certify that I taak charge of the remains described above, held an Autapsy [_], Inspection [[], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [_], Accident [9], Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [1] 
su, ASSISTANT MEDICAL EXAMINER [_] 225, DATE SIGNED 
EXAMINER'S“ e ZOUNAY MEDICAL EXAMINER [XL 


: 7B 
NAME (Type) o but Bell (i Rd. Wa. ADDRESS(Street, city, town, ar caunty) 
Ba. BURIAL CREMATION . 2ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Buatat™ Heaven Silver Spring Monte. Md. 


24. pe DIRECTOR. le , on GALe”A CALE BDDRESS OZin pe, 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ssc LM Warner €. Pumphrey, Inc., 8434 Ga., Ave.,S.S. HNL 7 1969 P Ma 
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ACTUAL 
SIGNATURE 


BS 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office ology 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages }and2 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after 


TO a Oe EXAMINER: 


executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cs 
CERTIFICATE OF DEATH 08500 
ae 1 DECEASED-NAME First a Tost 20. DATE OF a 7 2b, HOUR 
Servi @ ar print) pnt D Ye 
See | mo" Laweene. Cerre tt QV Bo BA 
? S 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE In yeors WF UNDER 1 Y@AR [iF UNDER 24 HRS. 
SS m le. os Ye - lost behsev) 3 eine | cr 
Be lal ; 
a 3 cau (Stote ar foreign | 7b. CITIZEN OF er COUNTRY? 8 MARRIED [-] NEVER = 9 io OF ae 
£¢§ Pa - S- DOWED DIVORCED on 
Sse WIDOWED JX} O Imereg. Md. 
#25 TY OR TOWN OF DEATH Tl. a adi INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kin@“Af work done 2b. KIND OF BUSINESS OR 
+ o=}4 give street oddress} during af working life, even if retired.) IS 
283 /))\|Dcekfes Sa . Suburehen JE eee. tHineer 
28e 130. USUAL RESIDENCE (Where deceosed Hed it fosrtuton: Residence before Heyy OR TOWN 13d INSIDE CITY LIMITS? /13¢. STREET AND NUMBER 
2 @ $ J lodmission) STATE Wad» orvomec wes}¥ Nol] “304 Gaus bee Gy, 
S / . = * 
i a Middle 7 let 1S. MOTHER'S MAIDEN MAME. First Middle Lost 
3 LP Mae Cadt 5 tes 
es / one S Batre (lee. ee abl 0S 
ssf Téa, WAS DECEASED EVER IV US. ARMED FORCES? Téb. SOCIAL SECURITY NO. Wy ORMANT —— ‘Address 
22 : ot give war or dtes of ent 4 , 
ene Lod a | peels 203-05-3505 4 Vice Lance's «10309 Cains Lam, K 
22 <a 
SEE | Fis. CAUSE OF DEATH (Enter only one couse per Ine for (0), (b), ond ni a, af ‘ eaatoer unos 
= 2 PART |. DEATH WAS CAUSED BY: = ‘ 
Ses mg IMMEDIATE CAUSE (0) Se re 
Eee ee 
Ses I] é) DUE TO, OR AS A CONSEQUENCE OF 
cS Conditions, if ony, which gove 
“ee rise ta immediote cause (0), (b), 
ae 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae far (9 
2 
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yy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Coonl J f14Gn CT 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERAJON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SO NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) 


AT HOME, FARM, STREET, FACTORY, . No. i 
Whe (Not whe le. PLACE OF INJURY (ane SUMDING, ETC 2If, LOCATION Street or RFD. No. City or Town County Stote 


lot work —_ ot wark 


220. I certify thot (I) (thishospitol) ottended the he deceosed fron aries RO = Oe 2, to, sae , 19S _, thot (I) (we) lost 
sow the deceosed olive on. 19£4_, ond thot in (my) {oof opinion deothY occurred on sid dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view “2 body ofter deoth. 


ib. SIGNATURE 77 ee oa = 2c, DATE SIGNED 
é DEGREE PHYS. oirecror CO pws, O] GC / 21/07 


yA ‘ 
220. PHYSICIAN'S 22e. ADDRESS - 
wane ape) S dud ras ae hewn, AD [ste dude DD te bik ASD, 


BUR, cgnamion, ] 2 23c. NAME OF CEMETERY OR CREMATORY iy ORRTON Gy Tol ys aah Git) 
Braz EMPYA! (Specify) 24/69 Columbia Gardens ington, Vir 
74, FUNERAL DIRECTOR Rockvi llaporsPike Bo. RECD BY REGISTRAR | 256. wcoontag URE 
VR AIS (4 : 
asm i/e [Tyson Wheeler Funeral Home, Rockville, Ma 4969 
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MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the burial 


MARTLAND STATIC VEFARIMENT UF HEALIA 


F a ] 08507 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08501 
CERTIFICATE OF DEATH 
ae 1 ae » Fist Middle lost 20. DATE OF DEATH 2, HOB 
3 'ype or print) Ws aa 4] jae Se Mogth Doy y Wy, (A) M 
3 (= / Te R. fa 6 Pp 
5 3. SEX 4 RAC 5. DATE OF BIRTH 5 (i yoo [_uwpen 1 YEAR iF UNDER 24 HRS, 
= = = — t big DAYS | HO cr) 
s BE Mate tideraiie 0-36-93 | Wap, [rome] Br 
5 sas To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 uf Alt MARRIED [KATEVER MARRIED] 
@ = 2ak Georgia aSA widow CF] ovorceo [ At 7T60Me aa 
2 Se 10, CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUJIN (If notin splay 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
4 39500| Aerresag ___| pressing og peed Meovespey torn ivegi es, [BERG 

ra itd ss = 9, HAG «4 O 2 pf eae 

EP s = _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREL Rdaant,. Hqts. 

Fe $ lodmission yy 13, Wr OMe, 2 A YES DA |S $700 OSHORCE HOE 

5 yt 4 Fe 

5 iE = V4 FATHER'S NAME First Middle ast 15. MOTHER'S MAIDEN NAME First Middle Lost 

4 

eas Charles Bartlett Lena Rhodes 

S85 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Wie s Address 

Ses Morton) [ine eKee | 217-36-5327 Mrs. Faye Re Bartlett, As Above 

as 5 ——————} ‘ XIMATE INTERVAL 

‘ Be & 1B. Suan ee cali ha couse per line for (a), (b), and (c).) BETWEEN ONSET_ AND OEATH 

Bes 5 Sa IMMEDIATE CAUSE (0) oCARd AL TNPAL CH 

Sag Yi DUE TO, OR AS A CONSEQUENCE OF 

Ppa eetaiioeditient nich gute : 24CkRoScLeb oT Cc Wepet Jsease 

cae tS tise to immediote couse (p}, b) 

we s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 

ee host. ae @ Pek Mowary E0CM 2A Mond tis 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


YAOI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut@tewith 


ar attending physician. 


After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No aX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (0; HOME, FARM, STREET, oot 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While o Not while [7 OFFICE BUILDING, ETC. . 
lot work —_ ot work <a: ‘ 


22a. | certify that (I) (this haspital) gttevded/the deceased fron f—t4/-—, Wel twee (7 kf, that (i) va last 
saw the deceased alive on__¢22 1947, ond thot in (my) (aus)-epinton deoth occurréd on the dote And hour ond from the 
couses stoted above, (I) (wo}fdedy (did not) view the body/ofter deoth. oe 


22, SIGNATURE 4 ATTENDING 0 STAFF ; 
Ah WA “pe DEGREE pHys, (“prtcror CO pus. O lo 


AS 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar to burial 
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22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


etre da ne B al iva —_— 
230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
cH etiOn | 6-6-69 Cedar Hill Cremato Suitland, Pr. Geo. Co. Md 
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MARTLAND STALE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hb00 


The law requires thot the deoth certificote be executed within 24 hours afte 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


CERTIFICATE OF DEATH 


“£/ Ne |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
xh Bes (ype or print) WELL TAM HENRY BATES JUNE" 2207 1969 0800 A.M 
S .% 5 a S 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors NEUNDER | YEAR f iF UNDER 24 HRS 
2a CAUCAS LAN 2euPR7 ee 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. RI rm 9. COUNTY OF DEATH 
se5) [on mass USA eee. wer MONTGOMERY _ 
=a - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S85. BETHESDA SY NIRVAESHOSP ITAL dvrinGONGRESSMAN ver if retired.) |S!8OVERNMENT 
ta , 1130. USUAL RESIDENCE (Where deceosed lived,/if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY Limits? —[13e. STREET AND NUMBER 
BY) {2 fosmission) “STATE Mags 1 pat TEM Yes Not] 35 WARREN ST. 
3 5) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a % GEORGE J. BATES NORA UNK JENNINGS 
3 5 es Rete we IN US. ARMED ae 17. INFORMANT Address 
es ves” (SO=PGRS 35-12-4376 MRS. PEARLE BATES 1710 HOLLY ST. N.W., WDC 
S OP a Ae 


IXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 


PART DrATH Was CUSED BE, RETICULUM CELL SARCOMA 


DUE TO, OR AS A CONSEQUENCE OF 


th 


, cremation, ar removal 


permit. 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 


gned by the attending physician 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves BX] xo] es 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF EAI 


se 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 
(OR CONTRIBUTING [)CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ia | 2If. LOCATION Street or R.F.D. No. 
While oO Not while oO OFFICE BUILDING, ETC é a 
lot work — ot work . 


22a. | certify that-{4 (this haspital) attended the deceased So od eT oo 19_69., to__June 22, 19_69., that} ~ last 
saw the deceased alive on 19.49_, ond thot in (aur) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, §% (we) (did) (dNBMENKt) view the body ofter death. 
PHYS. O O a4 
2e. ADDRESS 


Wb. SIGNATURE D N40 
gen Peta MAS vecret 
NAVAL HOSPITAL, BETHESDA, MD. 


MEDICAL CERTIFICATION 


Gity of Town County Stote 


‘22. DATE SIGNED 
ATTENDING MED. 


DIRECTOR 


STAFF 
PHYS was 


‘22d. PHYSICIAN'S 
NAME(Type) LL. RAYMOND, LCOR,MC, USN 


aS 


Bo. BUR ROO Bb. De 5/26/69 Beaute SEERA ROR CEMPTERY 23d. LOCATION NSE (County) vee 
a QZ 2 
24 (ERERA, DREGOR NS Loo EB, - Af Le! BRRESS 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
M'/% | QOSEPH GAWLER 5130 WISCONSIN AVE.,N.W., WOC |omUN 26 1969 (oCornttg 


director, poge 3 should be detached for use os the buriol-transit 
should be fied with the State Dept. af Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08509 08503 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“| 1. DECEASED-NAME inst 2a. DATE KNOWN Month =D. ¥ 2b. HOUR 
HEALTH DEPT. [teehee yf) l y meee ee area 
eye WE ee, : DEATH MATEO >, JO 1964 M 
ok = 3. SEX 4. RACE 5. DATE OF BIRTH 16. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOU! 
aes 2 ", host birthday) DAYS HOURS Day Yeor ¥ 
52 = Profe, _|IVecue |t/ae/ vf -\ 57 ws | | ™ || 2 weF 135m 
= ay ~ To, BIRTHPLACE (Stote or for€ign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X') NEVER MARRIED ee prY OF DEATH 
=a cagaty p 
7 M Os fo. fan WS ZB woown ()  vvoreo 2 | (Jan Aero rrecn, Md. 
ee pS 10. CITY OR_TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIOR(Kind of ata 12b. KIND OF BUSINESS OR 
a = ae pa ip give street address) r) 2 during mast of working life, even if retired.) | INDUSTRY 
3 = QO "3 
SP =z y, 13g, CITY OR TOWN Tad. SIDE CY LIMITS?” 13e. STREET AND NUMBER 
pa Y Kockuter | SOMO |Wy Lenore fw 
4 ; 14, FATHER'S NAME = First Giiddle Last 1S. MOTHER'S MAIDEN NAME First Middie last 


td Mie Le Ba Whe Se VL, Q berth 
60. WAS eee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT . ADDRESS 
hg ore nawn) {i yes grve wor or dotes of service) & 7, ne. Batlle oe he Qa. 


wa 


18, CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c)) See ORLA 
_ ee xo, Wncertion of breia, severe ee 
5) / ; an ‘ DUE TO, OR AS A CONSEQUENCE OF sudden 
parsons, orf reer ()__Trauma from a motorcycle accident 
Sintig thy Undlhigfig couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9. as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS) noc 


210. a CAUSE WAS. '21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 


Put : 
PRIMARY. Bor comieutms [1] HOP A 6 fF0 bt | Leper? o ths WneEr byol hwo. of Poot 


certificote should be executed within 24 hours ofter seo By deloy is 


This 
necessary, pleose execute the certificote, writing the word “pending” in pen 
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Poge 3should be used os 0 buriol-transit permit. File poge 
Heolth,,prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter_death 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examing 


& os CAUSE OF 
— cy 
= = 21d. INJURY OCCURRED oy PLACE ra ee (at uate farm, street, 214. LOCATION Street ar R-F.D. No. City ar Town County State 
= factory, gtfice byilding, etc. 4 | ae 7 
S22888 4 stone Ca vone 8 : Rete 2S Ararthes Merl 
> > / < 
rs Sa y 220. | certify thot | took chorge of the femoins described obove, heldon Autops Inspection [>4, Inquiry PX, — ond in my opinion 
3 2258 2/4 9 Psy p 4 OP 
Y 25 deoth resulted from:  Noturol couses [_}, Accident Suicide [_], Homicide Undetermined monner [_] 
2e ; 
ee A CHIEF MEDICAL EXAMINER — [[) 
<a ty a 
cabet-ae ACTUAL trn 42 (Rak. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= od SIGNATURE MD. 
> 2 SOC) | examiners 2% DEPUTY MEDICAL EXAMINER [2 eae ZOLIEF 
w a = NAME (Type) ADDRESS(Street, city, town, or county) 4A 
2 i__| = 
) no 30, BURIAL, CREMATION, %b._DAl 23 NAME OF CEMETERY QRCREMATORY 3d...OCAYON (City ar Town) Cou (State) 
vz F- REMOVAL (Specify) g) pe fe } di 
\L Pueiak | 3/6 sntoln bark Cay. | Kotkydle_/VYourg 
\)° REGAL DIRECTOR | Zz, 7 A 3 25a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AISME (5) f “, . 
TOM REV. 1088 ¢ Bi Dal 7_ 1969 horns FY a “ 


Film 415 MARYLAND sIAIC DEPARTMENT UF MEALIT 


] 
Me STATE 


HEALTH DEPT. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


1, DECEASEO-NAME 


(Type or Print) 
Au Katherine 


4. SEX 


18-22a 
wer aT ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a S. DATE OF BIRTH 6. AGE (In yeors % 
‘ast lil DAYS HOURS. 
nate ==, = 


stoting the underlying couse 
last. 


(9 


08504 
2a. DATE KNOWN} Manth Day Year 2b. HOUR 
OF EST, 
ofaTd MAO CL] 6-27 169 aM 
DATE PRONOUNCED DExD i ae 
37 67h 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


te, writing the word “pending 


irector. Poge 4 should be forwarded to the Chief Medical Exominer’s O 


mu 


‘21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


cremation, or removal, and in ony event within 72 hours ofter 


Page 3should be used os o burial 


20. AUTOPSY? 


Ye no] 


2 
= 
3 
3s 
med — 
> 3 
= 3) 7o, BIRTHPLACE cE [te or — 7b, CHEN OF WHAT COUNTRY? &. MARRIED [—]NEVER MARRIEO[_] | 9. COUNTY OF DEATH 

® eke canty) Germany aser U.S.A, wiooweD olvorceD [ Montgomery Md 
= ose 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
eas lg. is give street. address) b d iy! of yyorking Ihe, even if retired.) | INDUS 
a ae 7/ | tokoma Park jualin) on Sani Nospital |‘Clerk-Ruritngtaving (HS, Gov't 
S5¢ ££ 13a. USUAL RESIDENCE ea deceosed lived, if institution: Residence betarel 13c. CITY OR TOWN 18d INSIDE CITY LTS? | Te. STREET AND NUMBER 
1 23og5 oe S47 admissian) STATE 13b, COUNTY SS Wase. | vem) oO | 7 7641 Georria Ave NW 
soe a . 
BES ZB > [i cawers nane first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oS 2s ¥ Charles Rittershofer Christine Katenbere 
I istine 
a 3 
ae 5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIALSECURITY NO. | 17. INFORMANT RO Mami ton Apres 
22 = (Yes. na, ar ped) Wyesgvewerardavsalaninl 179 60.7092 XXXK NXDIKD i: 4a Ho Dane tahneced, Vea 
za 2 a eee ae ae a tee ea 
zs : 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c}) AETWEEN ONSET AD ATH 
| € Ste NaN ARTE CCST Massive subdural hematoma, 
x a DUE TO, OR AS A CONSEQUENCE OF 
fe 23- Conditions, it any, which gave tb) left cerebral hemisphere 

So rise ta immediate cause (a), 

z = DUE TO, OR AS A CONSEQUENCE OF 
E 
3 
2 
3 
FP 
8 
= 
2 
= 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


“io PRIMARY By} OR CONTRIBUTING [] HOUR AM. 
SSexu CAUSE OF DEATH 6:00 f#€ 6-26 9 69 Deceased fell at home 
= 2ae 21d. INJURY OCCURRED ale PLACE ts naa (At hame, farm, street, 21f. LOCATION Street or R.F.O. No. City ar Tawn County State 

= = “6, tary, office ete.) : 
Saas ‘ ee ynatames ey} ton: fee bolkng. ee) ome 7611 Ga.Ave. N.W. Washington DO 

2 SS. ne . . he Ae 
= es 5e5 220. | certify thot | took chorge of the remoins described ghave,hé Autopsy DR. « Inspection], Inquiry Kg ond in my opinion 
< 5 a fe 
y2syoa deoth resulted from7Z, No! of [x €(_], Homicide Undetermined moni 

23sec ' 

@ ek sie f y CHIEF MEDICAL EXAMINER — [_] 

2525. 
eS < S SIGNATURE KZ. LS a sam ASSISTANT MEDICAL EXAMINER. LJ bb, DATE SIGNED 
5 rs2e aaa 5 Kea OgPY Mie ne By [Xx 9 O29 
£%s3229 NAME (7 Apr ) LPL 
ae eee he (Type) Vi le 40D, ene: val AA) ZF “pala th adi 
ofenot Bo. BURIAL, CREMATION, a a "Oe N EMETERY OR CREMATORY 23d. LOCA pe ON (GR ye pe (Capt State 
= = BEMOVAt (Specify) | ° : 

Rursad. se es Acséaet Hall Come. Was ba) Re 
DHERAL DIRECTOR 4 Wd |20 i BY REGISTRAR os ak SIGNATURE 
awry 
Roan oesUL 2 1969 Pee ating asa 


ed\within 24 D after death. t 


45x 
soule 


The law requires that the death certificate be/ex 


TO HOSPITAL OR 8... PHYSICIAN 


ee 


Page 4 may be retained by the haspital ar attending physician. 


etely filled ip b 


ave car 


30M REV. 1/68 Warne. 


ban papers. 4 
lours-after death. 


int, within 72 Hi 
e.. 


transit permit. th 
|, crematian, ar remaval, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ART LAND OFAC DEPARTMENT UP MEAL 


o : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “a 
08511 CERTIFICATE OF DEATH 08505 
Ke ls Perce First Middle lost 2a. DATE OF DEATH 2b. HOUR 
n= i 
55 Geese) EDITH M BERRY 6/12/09 x2" & “BR 2:20 
eo 


: 
3 Sek Tee 5. DATE OF BIRTH 6, AGE (In yeors [Te ONOR Tea wer 205 
female white 12/6/82 lo bt ay) isso ee wi 
YRS. 
7 RTWPACE Soe ar reign [7b CTZEN OF WHAT COUNTR? TE naprio (weveRMaRRED[-] | COUNTY OF DEATH 
1) ag 
con”) Mich. USA WIDOWED pivorceo (] Nontgomer Md, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If olin hospital [1Zo. USUAL OCCUPATION (Kind af work dane] 2b. KIND OF BUSINESS OR 
( ; : give street agdrs : during most of warkinglifeeyen if retired) INRUSTRY 
g Silver Spring Holy Cross Noapital |" Housewife ) [Bort home 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13. CITY OR TOWN 1d. INSIDE CITY Limits? [13e. STREET AND NUMBER 
o. AIG UCEM OLA “M 


“Ladmissien} COUNTY 
ie 


* 


) LGC 
= . 
° / ELind Knapp leane tt orthwa 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES’ 6b. SOCIAL SECURITY NO. 17, INFORMANT Addi ‘ 
os Yes, nogor unknawn) | (lfyes gwe war o dates of service) he » ae y res aCVer © PrinGyy » 
= No Ce =18-4662A| Auatin B ¢_{Son Bucknell 2 a Met 
3 3 PPROXIMATE TRTERVAL 

18. CAUSE OF DEATH (Enter anly ane cause per line-far (a), (b), and {¢).) BETWHLN QASET_ AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 J 
, "___ IMMEDIATE CAUSE (a) $4 fy hid £717 prtew 


ty 
aon DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise 1a immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


aa () z 
PART 2. OT} SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORLY DITION GIVEN IN PART I(a) ¢ IFS rn . 
fires beri Clnteoeccenbas Utatrare ~rbt«cnetrt, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts wf No oO CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


= 


21a. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 

[JOR CONTRIBUTING (—) CAUSE OF GEATH HOUR AM. Manth Day Year 
(If either, natity medical examiner) P.M. 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY {2 HOME, EARM, STREET, cron 21. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While [J Not while OFFICE BUILDING, ETC. = 


fat wark —_at wark Z = 
LL, toe RE 7" 19 TF , thot (1) (we) lost 


= 
& 
2 
S 
= 
8 
S 
Fes] 
= 


77. 
220. I certify thot (1) (this hospitol}-atjépded the deceosed from-Z2/ <7 
sow the deceosed olive on_LZ 1927, ond thot ie(my) (our) opinion déath occurred on the dote ond hour ond from the 
couses stoted above, (1) (we) (digFtdid naf}View the body ofter deoth. 


pea | PAIGNED 
ATTENDING MED. STAFF 
Pen Ndr A OL far! vont ie OY Bitcon O_ HAE ol &% f 


22d. PHYSICIAN'S ‘22e, ADDRESS 


NAME (Type) Myron £L. Lenkin 2309 Shotefield Rd., Wheaton, Md. 

Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn' (County (State) 

PmBE" | Dune 16, 1969 Grand Rapide, Nighigan 
VA frst 4 QetH venue 


ve ais) | 4. FUNERAL DIRECTOR ‘5a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
c a ot 
4 ot JUN 18 (969  %4enke, Vurtee. 


e 3 shauld be detached far use as the burial- 


pa 
shauld be fied with the State Dept. af Health priar ta burial 
— 


director, 


ted within 24 hours after death. 


LY O FP 


The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


ysicia 
lease 


y the arena. ph 
en 


urial-transit permit. 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


Z 
g= 

e 
mc 


—_ 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08506 


08512 CERTIFICATE OF DEATH 
i} DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR gy 
(Type ar print) Naude Katherine Bishep ia ZY /t6q 7:05 
4. RACE 5. DATE OF BIRTH 6. AGE {In ears JEUNGER 1 YEAR | (F UNOER 24 HRS. 
White Aprit 17, 1884 Ee eal oe| eae ee 


7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 


con USA, WIDOWER DIVORCED Montgomery Md. 


10. 


MEDICAL CERTIFICATION 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Silver Spring "2408" Ridins Kd. 


12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


during magbof warking life, even if retired.) INDUSTRY 
Seanalteas 10s Maker 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13cc€IS¥ OR 10 NS, ‘dad. INSiOE CITY LIMITS? 1 3e. STREET AND NUMBER 

admission) STAI ' pr; "00 | 2608 Kadina Read 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frederick  €Edner Mary Martin 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na,arunknawn) | {It yes gre woror dates af service) piesa lad re C4 \prAng, . 
jaa = = ____} Ol= | Mrs. 9. 0. Stephenson, 2908 Kadina Koad 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) BEIWEEN GHSET AND GOAT 
PART [. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) GUGM EY 

a) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any,’which gave insufficie of nthe 
fise ta immediate couse (a), ) eee i = 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF i 
Bar, ee 0_arterioscleresis years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

carcinoma of bowel - 15 years age faurge 
19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO weg CAUSES OF DEATH? 
ZTa. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
[OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 
AT HOME, FARM, STREET, FACTORY, il 

Bid, INJURY OCCURRED Tle, PLACE OF INJURY (ROWE NS )] 216 LOCATION Street or RFD. Na. City ar Town County State 


fot wark —_ at work 
220. | certify thot (I) (this hospital) atten the deceosed UF nal, , tounge 251969, thot (i) (we) last 
saw the deceased olive on 19 a ond thot in (my) (aur) apinian death occurred on the date ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE 4 22. DATE SHENED 
Of, 2 LF 


ATIENDING MED. STAFF ; 
: Soule Apr fect pus, 7S oetcor O os, O] AK 


Td. PRYSICIANS 77 arr 22e. ADDRESS 
pit philip Ce Jones, MD, __|600 Pershing Drive, Silver Spring, Md. 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tate) 
Fomatioh | Qune 26,1969 |\9t. Lincoln C- Bladensburg, Maryla 
24, FAL ath fF Lx fh aeticee A 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
5 oard UN 27 1999 Gite py ate 


MARTLAND STATE DEPARTMENT UF REALIA 


i 


mean) = NO SHAH, 41-D al ee “s no ee 


Af, wee 
{ \s< 


director, po 


rma ] 0 8513 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 507 
CERTIFICATE OF DEATH 08 
NS 1. eae an sg ag Los! 20. DATE OF DEATH 
fo Bo (Type or print atl Dy Ye ys 
oP “Bonwit 4 
5 ZA a RACE S. mre OF BIRT! 6. a (In years ae 
= last birthday MONTHS] DAYS mn 
: 5[elai Aicialisit 
3 7o. BIRTHPLACE (State or foreign 7b, AW OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ihe as rote aa Z MARRIED [_] NEVER MARRIED] 
Seis ley Var uUsA wioowen FA owvorceo | (NNon+4om. 
= 
e #25 10. CITY OR TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION i in hospitol 12a. USUAL OCCUPATION (Kihd of work done | 1b. KIND OF BUSINESS OR 
i ae ae Os give street adi a) most of working lif Peni telies) INDUSTRY, 
a~283//) | Wheaton alph Halls | Yt oor 
5 s = ee USUAL RESIDENCE (Where deceosed liv¢d, if institution: Wena before a ae: ° To 13d. ansioeXuty ums? | |3e, STREET AN NUMBER 
= 24 issic STATE Sb. COUNTY. 
S g 2 a7 j jadmissian} ED: a, b. COU! Yes No ree 
SES 6 PA FATHERS NAME First Middle Lost ss MOTHER'S MAIDEN NAME First Middle 
a p 
bh Mips = Siman Adler PRaAneeS E 
3 Seg ii WAS asda EVER pike ARMED. FORCES? ‘ 1b. SOCIAL SECURITY NO. ech a ¢ a 
Zee tho} yes ave war or does of grace Z ¥ 
= Bes ‘es, no, or unknown) Ul = 71-0129 al fs d 
2 oF € 18. peceha ela ee sre cause per line for (0), (b), ond (¢).} BETWEEN ONSET AND DEATH 
= 3.5 py. 
B EESs ane IMMEDIATE CAUSE (a) ‘ ove eet Pets | 24 Hee 
Eo / 
ays fed Y- DUE TO, OR AS A CONSEQUENCE OF a ; 
ara Conditions, if any, which gave ‘ (> Scr d 3° arly Andi dh 
s,.tee tise 10 immediole couse (a), (b) hh 
ae Sag s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF rs race Bi ( ae 
\ B2ESe wt ‘0 2 Oa oe AGI 'y 
a6 P55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
N Foca es 
§ £2 s 
NN 33s B55 = []90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
W GB 6 Se 3 CAUSES OF DEATH? 
eee = ? 
Hsfec | Iz Ys] no CT] 
= 5 
oer & [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, liem 18) 
S56 eer & | Cor contersutinc (7) cause oF peate HOUR AM. = Manth Doy I 
SEES & [it either, notify medical examiner) PM. 
as te $ 
es Soe 21. INTURY OccTRRED Ze. PLACE OF INJURY (AT HONE Faw, SEE ry 2If. LOCATION Street ar RFD. No. Gily ar Town County 
s ve = 3 ‘7 lot wark —_ at work = 
Z>58e8 220. | certify thot (Jf (this hospital) ottended the deseosed fr 2 Migs 7, ‘tore , 19.6 7, thot 
Sea sow the decedsed olive on__J 4 ~~ _¥_19.& 7 ond thot in (m9) (our) opinion deoth occurred on a dote ond hour ond from the 
Heese couses stoted obove, {}} (we) (did) (did-not) view the body ofter deoth. 
Esote 
<2652 7b, SIGNATURE ie wv» 2c. DATE SIGNED 
@ BESS Ae, zo * ATTENDING om, STAFF 
Sz2 oR _ 4 f DEGREE PHYS DIRECTOR pus, CI e/ 
= 
asa 
i 
ces 
a= 
2e5 
=ZS2 
= 


Bon foe 23b. DATE 2c. NAME OPCEMPTERT GR-<REMATORY 2d. LOCATION (City or Town) (County) 

Ran ty b-12 ~€ YC EPAG tL EREMARY WASITING TON 
DIRECT é ADDRES: 4 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

Nl by ERAS D DANK AWS Rye So 08" li ASAD E, JUN 13 1969 soLoulay @ 


< 
a, hould be 
s 


aon 


\ 


e bee serrad within 24 > after death. 


MARTLAND STATE DEPARTMENT UP FEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08514 08508 
CERTIFICATE OF DEATH 
aXe 1 taseceiny, First Middle lost 2a. DATE OF DEATH 2b. HOUR 
fe zs (Type or print = oe 5 4 Month Day Yeor 
oes Aree Rért nam 0 ENSAEj 3 Ga hotes 
Se s\ 4, RACE 5. DATE OF BIRTH 6, ABE tn ce Lo es 
ores V0) \ lost birthdoy Days | HOURS [WIN 
4 A 
ERs aa es 5 VRE EG ¥RS, 
2 “3 sons (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR] NEVER MARRIEDE-] | ® COUNTY OF DEATH 
es DIVORCED [-] Montgomer 
SSe lew York MS wiboweD [1] nd. 
2 3-£ _ _ fio city OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If rot in-haspita 120, USUAL OCCUPATION {Kind of work dane —_[12b. KIND OF BUSINESS 0! 
2 s=/ v6 CNyece Sorina 5 give street oddress) oun ay during most of working life, even if retired.) Q aS epee 
s : e 
-33 Fh fy yor OTGR Rca a pers i nN > RAE 
s Ss ay , 130. USUAL RESIDENCE {Where deceased lived, if jastiaior Residence befare |13c. CITY, OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET "eo “" 
a’ © f 7 
eo8 2 ) StlyteSe Yes] NOC) ASvL © ia 
Sz?) wo MOWAT MA > UUEe 3: | QCUNE 
S 2 BY 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lact } Willtam Bornstein Kate Smith 
3 
vsss T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
serge Yes, ngvasunknawn) | (frsamwarauselews) | 70° 1 4zae| Mrs. Ethel Bornstein 9501 Brunett Ave. 
Ze a eras 
=e i at ciara mip hh 
oe 1B. CAUSE OF DEATH {Enter only one couse per line for (a, (b), ond (c)) e > ‘ Gall Bbeweunestica 
yy PART 1. DEATH WAS CAUSED BY. > P O if 
if IMMEDIATE CAUSE (a) CLE 24D Chae LAMA CAWY, > AA 6, 
o i ? DUE TO, OR AS A.CONSEQUENCE OF 7 P = . - 
aa Conditions, if ony/which gave eins GAR 2: 
3 fise ta immediate cause (a), _COAeramg athisaialidires -Chhcfic abit hid 
S stating the underlying couse DUE TO, OR AS A CONSEQUENCEDE 


Yd 7 
The law 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


requires thot the death certific 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


¢ 3 should be detached for use as the bu 


should be fled with the State Dept. of Health prior to buriol, cremation, or remova 


director, pa 


fi Z morta AV Aen, fa Ch b - 
7A, FUNERAL DIRECTOR Donacd M. Stein ADDRES 232 Carrol 1) do, RECD BY REGISTRAR {256- REGISTRARS STONA 
VRAIS (4) a rt 
somrev.ives | Hebrew Memorial Funeral Home St. ,N.W. Wash. ,D),0 N10 i969 fHerths 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Brakeke mblti 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ig 
/ |= Yes cm“ oO CAUSES OF DEATH? 
& 
/ | & [to ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Qe. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
& | Cor conteisutins (() cause oF DEATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer) M. 19 
= Y'71d, NUURY OCCURRED] 2ie, PLACE OF INJURY. (ATFOME FARK SE TTORY.)[ZIF LOCATION Street or RED. No. City or Tawn County Stote 
While (> Nat w/ DFFICE BUILDING, ETC. 
fat work —_at wark 
220. | certify that (I) (thie-hospitel) Poet the deceased from_<6Aae€ 19802 , to : , 19.67 _, that (1) (we) last 
saw the deceased alive an. 1969_, and4hat in (my) (er} apinian deathccurred an the date and haur and fram the 


causes stated abave, (I) {we} (did) (dtemet) view the bady after death. 
2b. SIGNATURE —_—— 22. DATE SIGNED 
Clin Linu. "Seas HW Boe OB Ol Soe AME 


Td. PHYSICIAN'S Tie, ADDRESS 2 
NAME (Type) Aaron H. Traum £234 Gera AU hey berate "Ri Sore 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY C77 73d. LOCATION (City or Town) U (County) (State) 


BORTEE™ — ltune 8, 1969 


ecuted within 24 > after death. 


SAP 


The law requires that the deoth certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fi€ate be 
beng 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08515 CERTIFICATE OF DEATH 08509 
Bt: 1. ph 4 First Migdle lost 2a, DATE OF DEATH 2%. HOUR 
7S 8 OF print! _ li 
8B3 ype or print) Me B, Ue. wee <) HE ERY AS 
a ee eas |, RACE 5. DATE 0) Vos 4 a (In me TF UNDER 24 HRS, 
=. — last bdo MONTHS YS, MIN 
empLle WH te F 95 Ek 2 dears Ml ll 
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within 72 hours 


a ale (State or foreign 7b. CITIZEN OF “eel 8. MARRIED x NEVER MARRIED [7] 9. COUNTY OF DEATH 
ic. #t-. a ae. ', WIDOWED [_] _ DIVORCED Van t4 ome RE Md. 
) 10. by TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pot in hospital 120. USUAL OCCUPATION (Kind/6f work done — ['2b. KIND OF BUSINESS OR 
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> Fria id di 
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ao mony lure beng) "2 ™O 19993 Momestoad Desuk 
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Ue WAS DEL EVER ihe ARMED. ee = 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ha, or unknawn) yes give war or dotes af service 
0 218-50-6613 de B, Bowe ame_as 4 
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18. CAUSE OF DEATH (Enter only one couse wap far (0}, (b), ond (¢), . BETWEEN ONSET AND DEATH 
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thon pleose remove corbon papers. 


PART |. DEATH WAS CAUSED BY: 
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G75 0 DUE TO, OR A§ A CO! SFOUENCE OF vy, y) . 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medicol_exominer) P.M. 19 


21d, INJURY OCCURRED | 2ie. PLACE OF INJURY oe HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While > Nat wi DFFICE BUILDING, ETC 


lat wark —_at work, 
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a ‘S 5 AN ELA Md. 

2 oa 10. City OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION Grapes T2a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
3 Ek Sa Se, Df) G é8 / 4- give sleet 7 SFA AGL | during most of working life, even if retired.) [INDUSTRY 

bs re EAL ib is te O-¢ 

ee ray < - 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13C CITY OR 16 N 13d, INSIDE CITY LIMITS? y 13e. STREET AND NUMBER 

So S/S] odmission) STATE png B COUNTY pg Vtnnre| SBA | 25395 Cndorse rE 0. 
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=o sos ZVAN & ~ MK ty 

sr Z VA E OW SER UNVK 

NN. a aes 

c= 228 be DECEASED ce IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. ete coe sa tS pover PD 

zee: oe. es, no, ar unknown! (if y9s give wor or dates of service) a Ly, 7 OLYUSER, ASAS WS ? 

S85 of ie v PAG pA LIM Ee BO ISS 2 POS BRL eae. 210 
age Y’18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) BIW ONSET ro ea 
Sieas: Es PART |. DEATH WAS CAUSED BY: Se mie 

$23 § = om] f IMMEDIATE CAUSE (o) Uv Uk 2. 
5. Saceede f DUE TO, OR AS A CONSEQUENCE OF 
eos 2 Conditions, if any, which gove 
= ~S ss = v tise 10 immediate cause (a), (b) 
ba Ss g @ x 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Li so ey lost. 
\9fe5 BS = ( 
ere” Si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
\ Soo Ss —— ee 
Gest Ss 23 
2SES BE = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
eee eye yale WAS PERFORMED? wk) nog 
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ae em tS & [210. EXTERNAL CAUSE WAS tb. ME OF JURY Mont, Day, Yeo Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
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eseses 2 | cause orbeata O | ee 6/0 029 |Passenger m juts Sed ccert ot of radee# 
2 ghtoa 2 = 21d. INJURY OCCURRED 2a, PLACE OF UY (a ies Torm, street, 2. LOCATION Street or RFD. No. Giy or Town County Stote 
=e 5 a factary,.office building, etc. “— 4 . 
So e888 S atwonx Ear veex Hea pen. GS 276 -Mighwey . [Sthesde. Nhenlgnry Md 
5 é , : ~ 
= S < Be Bye 22a. | certify that | taak charge af the remains described abave, held an Autapsy [J Inspectian [Inquiry (Xj, and in my opinion 
ve 2 35 Fs death resulted fram: Natural causes [_], Accident na Suicide ["], Hamicide [], Undetermined manner [} 
23 of 9 
sfoe= CHIEF MEDICAL EXAMINER [1] 
2326. . 
@ e— fs Be ele Q) » & mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
5 teste ay nie DEPUTY MEDICAL EXAMINER. [5&) deere f OEE 
Res >! : 
2 3 ao E =] cs NAME (Type) ADDRESS{ Street, city, tawn, er county) 
offu62 70. — = 
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Zo. BURIAL CREMATION, | 730. DATE -+-—~—~—+*|[ 23c. NAME OF CEMETERY OR CREMATORY [23d LOCATION (City or Town) (County) (Stote) 
> REMOVAL (Specify) eA 4 y) : = 
Bonin 6-19-69 _ _|Duiantey Yaucy PER. Carvel! BALTIMORE PID 


: 24, FUNERAL DIRECTOR, ADDRESS 28a. REC'D BY REGISTRAR 28b. RAR'S SUGNATURE 
Wl. ChamBrRs €o q Ci thy Macatee 
waaea yes CHAP\Y SZ fiw LUASA. Df mddN1G 1969. re: ; 
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and in ony event 


fronsit permit. Then pleose remove cOxban paper 
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jgned by the ottending physicion and comp 


| or ottending physician. 
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MARTLAND STATE VEPARIMENT UF ACALIT 


8 5 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08512 
0851 CERTIFICATE OF DEATH 

T. aay war 1 ae B te 20. DATE OF DEATH 

jype or print) arles ranze it De Yeor 

3. SEX 4, RACE : TE 0 ie = os r 

; E S. DATE OF BIRTH 6, AGE (In years 

7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR] NEVER MARRIED[-] | % COUNTY OF DEATH 

Dest of Columbia U.S.A. | winowen] _ pivorceo C] Montgomery Md 

TO. CITY OR TOWN OF DEATH iM HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

Bethesda LOCMMacArthur Blvd. |dreaay a nebinghtpevenifetired) [HMI S44 Go 

f!30. USUAL He Bie deceased ee if institution: Residence before |13c. CITY OR TOWN 34. INSIDE CITY LIMITS? /13e. STREET AND NUMBER. 

egrisset RSTn AREY ya b O>ntgomery | Bethesda | sO sf |8108 MacArthur Blvd. 

V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Samuel Branzell Mary Louise Jones 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b.. ayn SECURITY, ay 77. INFORMANT Address 
Yes pggjuninown) | tHmrowrcemstiewss |578 10 6624 Susie Irene Branzell Wife #13 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) AGEN ad Ab BE 
PART |. DEATH WAS CAUSED BY: 
Fi IMMEDIATE CAUSE (0) fh ATIC © ast ATO ATH) 
/ 65 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


PRO) 0 MIA oS TT ry) VT 
tise to immediote couse (0), (b) PRI Mat EAS ~¢ Cc RRC} PR CG 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

‘tl cei 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YSC] NO [K 

S P2l0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

= | Cor conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

[Lif either, notify medicol examiner) P.M. 1 

= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, a) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 


fot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram NR ite. Yar 19 &4 , that (1) (we) last 
saw the deceased alive an. 19_€ 5, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated tpave, (I) (we) (gid} (did nat) view the Dydy after death. 


22b. SIGNATURE Aannirs wm aie ‘2c. DATE SIGNED 
mae () m/e JT DEGREE PHYS. pinecror CO pars OO] CS 7% /C9 
72d. PHYSICIAN'S SS" V 2e ADDR 
: NAME(Type) py Ps No tna: Pay VALS 9 wd pw Aves 7 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
Bee | 4 dune 09 Gate of Heaven Cem.| Silver Spring on Md 


24. FUNERALDIR 4 ORTRS RES. 28a. REC'D BY REGISTRAR 2Sb__ RE STRAR'S SIGNATURE ¥ 
Bp Cb : WashingtonDC| nin 16 1969] ~ pan Ue pe 


- 


£ _Me |. DECEASED-NAME First Middle Lost 20, DATE OF DEATH db. HOUR, 
3 gE8 {Type or print) ARTIE CHRISTINA BROADHURST Mon Blu regio y ro 
s 3 3, SEX 4 RACE 5, DATE OF BIRTH 6. AGI Bs IF UNDER 24 HRS. 
.= cy 1 ny DAYS 0 MIN 
A FEMALE WHITE 7-24-81 185 eee ed 
uw op e 
Se 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
2 a c A 2 
@ as A RYLAND U.S.A. | wow a DIVORCED MONIGOMERY |, 
‘e, = B.S ,, , JID. civy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitat 120, USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
€ =§ 37/0 BETHESDA SSLOWID GEORGETOWN Riffing most of qqenigiteianarteetped) —) INDUSTRY HOMES 
BSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN \ad INSIDE CITY LIMITS? ]}}3e, STREET AND NUMBER 
ages 3/4 t) STAT 136 Kt ip ee 
a~s2s/9 pen! “yaryLanp) *SUircoMery | BETHESDA |" 0 P919 OLD GEORGETOWN RD. 
SNS 
gq ye = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ‘Lost 
Pgs JOHN HAGER MILLER 
e “Sec Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _]17. INFORMANT Dap hter ‘Address 
So ses ki (ityes gv es of S 
= 283 Yessrpestunirown) | iene) VIVIAN BOGLEY BETHESDA, MARYLAND 
& 6S r= PRO 
8 oe é 1B CAUSE OF DEATH (Enier anly one couse per line for (a), (b), ond (¢)) A t Py LS Ul 
oo PART |. DEATH WAS CAUSED BY: 2 - = Cy ae Wy cas col? 
8 g=5 bh] / WAMEDIATE Cause (o) Cone [ol D) 9 EN SAE PAE ELE A i 
= Bec . / iG 
oo / DUE TO, OR AS A-CONSEQUENCE OF eg < 
~\ = 2 = conttins tod see a a evrmeiic Fear # Drs ease. CRIS- 
Ss ~—e2 rise to immediote couse (0),' 
Ny, £e5s s stoting the underlying couse DUE TO, OR AS ONSEQUENCE OF é orn. recs pyar sy 
N\ SEES ee (d ener dli zed. Arterto-Sekeros''s — | feris. 
% 22 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
yas ee ee 
) feces 2 
5S 2° 5 _ | 2 lise oareor operation ”] 9p CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
r 
@use \)1S ? 
egfgce = Ys] No CAUSES OF DEATH? 
Soe geot 1s 
35275 5 [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18, 
oS © ry ) 
ss eer = J Cor contrisutine (7) cAuse oF DeaTH HOUR AM. Month Doy Yeor 
Set zs & [lif either, notify medicol_exominer) P.M. 19 
a s -— = AT HOME, FARM, STREET, FACTORY, ' 
= 2 aA 2d AUR OCqURRED [2 PACE OF THJURY (ARO iS 21 LOCATION Street or RFD. No. City of Town County Stote 
£=D lat work —_ot work ‘ i 
or = 7 z Be 
223828 22a. | certify that (I) (*hisshespital) attended the deceased from : VAS, to 3, 1% , that (1) (we) last 
PS es saw the deceased ative an 1924 , and that in (my) (e@F}apinion death occurred on the date and hour and fram the 
@ Heese causes stated abave, (!) (we) (did) (¢tehmat) view the bady after death 
eo ce 
aoa. 226, SIGNATURE DATE SIGNED 
2 = ATTENDING MED. STAFE 
eo FT Doeceee (| a] Bry fg 
Ofses | PHYS. DIRECTOR PHYS, fer 7 Z 
geass ' 22d. PHYSICIAN'S, Re. ADDRES. / FOU eOreeLown Rd. 
S222 wane(te) "JOHN G. BALL BEMiESba, MARYLAND. 
Gwx iso = 
iS a) Se 30, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREWATORY “of 23k LOCATION (City of re (County) Se “s 
ef oo% Bat) | 6-25-69 BHOWNINGSVILLE METHODIS] BROWNINGSVILLE, MARYLAN 
Py 24, FUNERAL DIRECTOR 755 PRELSCONSIN AVilig RCO by we 19 256 ORS RE eeipe ; 
(ae Nes ROBERT A. PUMPHREY, BETHESDA, MARYLAND ? ‘ 
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VSooly MARTLAND STALE DEPARTMENT UF REALIA 


6. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
| ItemsS&6 FilmGyi 7/1/69 kk CERTIFICATE OF DEATH 0851 
ns. a = 1 tive een i i 20. DATE OF DEATH ' P 13h 
3 oF print a 
253 bebe din F969 AM 
Pe) 6. QGE (In yeors WF UNDER 24 HRS 


last birthday) Days | HOURS [MIN 
FLFR. 
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is ret AA pa 

3 * 3 ee {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED radial q MARRIED] 9. COUNTY OF DEATH 

= eR MLR ica WIDOWED [7] DIVORCED [[] Md. 

Re 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol 12e, USUAL OCCUPATION (Kind of work fone IND OF BUSINESS OR 
= Ce 

€ ye 6G give street address} during mosfhot working life| even if retired.) INDUSTRY 

be ene Akioma Tar AMSninaton ban Ho DC PEATOR_ 

SS ye USUAL RESIDENCE (Where deceased lived, if institution: Resident 13g CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

22 Sse admission) STAI 136. . 

E82 3/, poe _“Maruand Adel pla wO | 1Rno Keonee 97 

eA 14, FATHER’S NAME Fikd Middle st 1S. MOTHER'S MAIDEN NAME First Middle Lost 

es = 
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Heorog ROOKS Mary Wilson 


and in on’ 


e 


= g Ta, WAS DECEASED EVE Us) MED FORGES? [16 SOCAL SECURITY NO. 7. THFORMANT ; 4 Address 
go Yes, no, 9 wn} yes give war or dates of service} rl A 

= ee mia Maal = S718 - 12. ~ 178 Ts. Chaat 

S aos SS SS SS ee 

See 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond («)) Pred aal LNe 

= § 8 PART |. DEATH WAS CAUSED BY: 

8 S5 Uy =) yf IMMEDIATE CAUSE (0) 

eo ss / of DUE TO, OR AS A CONSEQUENCE OF G4 

i oe Conditions, if ony, Which gave ty SS OES ——— 

‘Ss! 8e Sse tise to immediote couse (0), eee 

£s2c¢8 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF TH 

SERBSS Eb oe Sea ae ‘9 

= . — 

52 5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


~ 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
a a 
2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Parf 2, Item 18.) 


| or attending physician. 


After this certificote has been si 
e 3 should be detached for use os the buriol-tronsit 


shauld be filed with the Stote Dept. of Health prior to buri 


Dio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, EACTORY, -F.D. No. it 
ne ea OSD le. PLACE OF INJURY (oe Baraca Sy ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work 


220. | certify thot (I) (this hospitol) attended the decea from ___D@.—_, 19_ G&rto N 2 WAST, that (i) (we) lost 
saw the deceosed alive Cuan eee a and that in (my) (our) opinion deajf accurred on the date ahd hour and from the 
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ATTENDING MED. STAFF 
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3 33 
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: 08524 CERTIFICATE OF DEATH 
= Sie i take an W First Middle lost 20. DATE OF DEATH 2b. HOUR 
3S 2s jype or print . Month Do} Yegr ae 
58 (Lhian Te _Breoks ep 77% x 
ae 3. SEX 4. RACE 5, DATE OF BIRTH 6 Ae oe FUNDER 1 YEAR [IF UNDER 24 HRS. 
3s last birthday) MONTHS | DAYS [ HOURS | “MIN 
RSS M / S- /~ of Wai raed 
ie" \, [e, BIRTPLAGE (tte ox foreign 70 CITIZEN OF WHAT COUNTRY? 8. MARRIED CO NEVER MARRIED 9. COUNTY OF DEATH 
= 
+A Mek Core) wippwen DIVDRCED Mewr Gam ER, Md. 
< 2 ce 10. CITY OR TOWN OF DEATH NW ae Tae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = ° street address: di gf wosking life, if retired. INDUSTRY 
= £8 Sprinepziezco Bet-Pee Meacry Caveg™ 1h SS on) VAP bp 
3 5 ca 7 oe SUAL RepENcE (Where deceased ‘a if institution: Residence before |13c. CITY OR TDWN Tad INSIDE CITY UMTS? ] 13e, STREET AND NUMBER Py 
2 2 // |odmission) STi 13g. COUNTY 
& Ess / Md- Dihoenr rASO OO |fooa - 66'" Ave 
= € So» [4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME_ first Middle Lost 
3 -¢e } 
a e=> «tA ie ya P50 OK Q c ee 
2 se 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Ob. SOCIAL SECURITY ND. 17. INFORMAT is A 
2 . : ? . I iddress 
Z a Yes, no, prynknown) | [lf yes aie wor or dates of service) 4) Ll loege Goth Nee 
Spee Z VS 2EORDT Clana OC fa volls ZA 
= 3 + 
SS st E 1B, @AUSE OF DEATH (Enter only ane couse per line far (a), (b), and («}) ’ ee aT om 
Bat PART |. DEATH WAS CAUSED BY: Ess } AAA 
& 'S=5 als IMMEDIATE CAUSE (o} ANS. eve AAs 
3 Es 
“Sas rs . DUE TD, DR AS A CONSEQUENCE DF 
oes Conditions, if ony, which gove f LAA AY 
oad c 2 rise to immediate couse (0), (b) AN BANG 
zee stoting the underlying couse( DUE TO, DR AS A CONSEQUENCE DF ' 
3 = lost. 9_€ Anerric, ON Gyno, 
& 


PART 2. OTHER ney ote CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE PRONG TEs GIVEN INPART I(0) 
Mretattarke cord Mines ur towstol fe Btirel/, 


190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED 200. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys oO CAUSES OF DEATH? 7 
210. ACCIDENT WAS UNDERLYING =] 21b, TIME DF INJURY ‘2c. HDW INJURY DCCURRED (Enter noture of injury in Port 1 or Port 2, Item 78.) 


[OR CONTRIEUTING [—] CAUSE OF DEATH HDUR A.M. Month Day Yeor 
{It either, notify medical exominer) P.M 19 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detached for use as the buriol 


hould be filed with the State Dept. of Heolth prior to buriol 


Page 4 moy be retoined by the hospital or ottending physician. 


ae, nat were 2le. PLACE OF INJURY (A HONE Fan SRE, FACTORY.) 21F, IDCATIDN Street or RFD. No. City oF Town County Stote 
jat wark ot work 
22a. | certify thot (I) (this hospitol) attended the deceosed from_<¢,/ 2 4 pe 2 ORY 2S? SaaS Oy aL i (1) (we) last 
x sow the deceased olive ante 2 19 © 7_, and that in (my) (our) opinion death occurred on the dote and haur and fram the 
« causes stated above, (I) (we) (did) (did not) view the body after death. 
Sc 22b. SIGNATURE TAS 3 rane ‘ko = ‘2, DATE SIGNED 
= Motet 6. tHe DEGREE pHYs. O owtcror © pis OO] Pome 27767 
a 
= 22d. PHYSICIAN'S ° ; 22e. ADDRESS ; 
z nave) RAFAEL CINCH AN 3308 Dozlge Wart Rend, famclever 
a 230. BURIAL, CREMATION, |AME OF LEMETERY DR CREMATDRY 23d,-[DCATIDW (City or Town) (County) ee) 
enh bthetert Mb nope Mgt \C 72 fi7s ee 
) RA ADDRES YO 2S paso. uD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
vr Ais\fa a UW ty aie 
45M - 1X6 Devan dive | oni T WOR fCortng acatge. 


gxequted within 24 hours after death. 


{ 


1103 


The law re 


TO HOSPITAL OR ATTEND 


ficate He 


ING PHYSICIAN 


quires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


/ 


MARTLANU STATE UCPARIMIENT UF MEALIM 


] a) 08521 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 08515 

ae 1. Pa First Middle lost 2o. DATE OF DEATH 2b. HOUR 
= Tf int na 
$53 acts Aguise ia Sars e" wet 6.0 pM 
a) = D> 3. SEX a 4, RACE S. DARYOF BIRTH i AGE i ears |_IFUNORRI YEAR | IF UNOER 24 HRS. 
oe 3s lost birthday} Gi Gi HN 
2i3 la WwW Sb. *7, OK M5 Vi ie, 
a Bow eae citer ire 7b. CITIZEN OF WHAT COUNTRY? & pee [never waneieo] | COUNTY OF DEATH 
s rs Ww i New York USA winowen {4% _ivorced [] wagner Wee Nd. 
2s V0. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION id of work done 12b. “aN OF BUSINESS OR 
payee ° ; give street address) during mast af working life, eyen if retired.) INDUSTRY 
ea2/% ue ok Ng Hi CR asa/h HOUS EW) Te 
2 5 <b p US ive q belo 13c. CHY OR TOWN 13d, INSICE CITY LIMITS? | ]3e, STREET AND NUMBER 
aes mission) STATE 7 E , ys, Adeloh Yes] No /200/ (Neznecsi for 

fi K 

£ Sy 4 14, FATHER'S NAME Fifst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 

so 
2 eer / George Hahn Katherine Bender 
38s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Yo, SOCIAL SECURITY NO. 17. INFORMANT 319 BéePTymouth 
eos YWae.crunknown) | teowveaswsanel 1094 18 6776 | Mrs. Catherine Tocha Silyer Spring. Md 

S 

aos ee —————__ petits 
of Ee 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and WEEN, F ji ATH 
te uA 
5.2 PART |. DEATH WAS CAUSED BY: lle pt helene. ZY bez 
SES ve, ry. IMMEDIATE CAUSE (a) - 
Bec Eff hab 
cas DUE TO, OR 
o iS Conditions, if any, ‘which gave Leo Te: hee a 
me 9 b) aad 
“mec tise ta immediate couse (0}, (b), 
Zs s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
as bt ae @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(0) 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health prior te burial 


TO FUNERAL DIRECTOR: 


VR AIS (4} 
30M REV. 1/68 


i 


Meatcles Mechle~ 


190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[Dor conrriputinG [_] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


‘23d. INJURY OCCURRED | 21. PLACE OF INJURY / A! HOME, FARM, STREET, PEER) 21f, LOCATIGN Street or R.F.D. No. City or Town County Stote 
While pyNet while [~) OFFICE BUILDING, ETC ( 


fot wark —_at work LZ 2 
ded the decpased 0) BE bP To Fos ice See 19 , thot (I) (we) dost 
i = oF e ond 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) ott : 
saw the deceased alive an 9< 7, ondéfat in (my) (our) opinion deoth écurred on the dote ind hour and from the 
causes stated abave, (I) (we) (di ay did-wret) view the bady after death. 


22. DATE SIGNED, 
POS nerd A Pfam er be MR B Bee OE OL Ce ~S9 
22d. PHYSICIAN'S 22e. ADDRE! 
wee Lakes A). Fir 29C£ ALD 1) tub. Klay EF Sbeven Spans Med 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Caunty) (State) 


Mt. 3 emete Buffalo_h Erie N.Y. 
ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y odUN 1.0 1969, “ronda Secatpen 


} 


LD ] Item2a FilmGals MARYLAND STATE DEPARTMENT OF HEALTH 
> 8/4, /69kKk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08516 
FOR STATE 08522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. |}. Déceasto.nane First Middle lost 20. DATE KNOWNY=] Month Day Yeor ]2b. HOUR 
See eat Welle. At tlene 4, AD ae DEATH ATED 


o 
iS 
co 


3. SEX 4, RACE $. DATE OF BIRTH Caen oy 
r os thay 
\ emble heed yp SATE. ARS, 
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7b. CITIZEN OF WHAT COUNTRY? 


[it Uwe t Yeah) 
id il il il Ls PSA 


MARRIED BCINEVER MARRIED 


o6 16 69 M 
i 


2c. DATE PRONOUNCED DEAD d 


Year 


(_) |9. COUNTY OF DEATH 


To. BIRTHPLACE (Stote or wZ 
ae OLE: hake, 


WIDOWED 


DIVORCED atgaine, Md. 


10. CITY OR TOWN OF DEATH 77%” ~ 


Va iA L5 a, pO give street address) Uhur. b VT) 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare{ !3¢. CITY ORSTOWN 


odmission) STATE Ay, A SFI Sz arte, 


ak’ 
S 


MF 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


120. USUAL OCCUPATION (Kind af wark dane 
during mosi.af working life, even if retired.) 
: i, “Witle 


134, INSIDE CITY LIMITS? 


12b. KIND OF BUSINESS OR 
INDUSTRY 


edeat_ 
A 


Item 18. Give Pages 1, 2, and 3 ta 


24 haurs after scoik Dy delay is 
rs Office alang with farm. PM3. 


14. FATHER'S NAME First Middleg/ ast 
y Se Spi he 


rae L 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {iF yes give war or dates of service) 


a 


Fie pages | and2 with the Stafe 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ‘ 


1S. MOTHER'S MAIDEN NAME 


“J Ay 


16b, SOCIAL SECURITY NO. 17. INFORMANT 
1 7-30-OL7 BSUS LING 


13e. STREELYAND NUMBER 
ke aah 


kot yes [1] NO [) 
First Middle 


Siuvede 


‘ADDRESS. 


DAME 


Las 


‘APPROXIMATE INTERVAL 
BETWEEN QNSET ANO DEATH 


S 
2 
ae 2 
ae = 
RQ 
Bes iS 
2 ie ee 
225 E " IMMEDIATE CAUSE (0) | ¢ ma Os 
EPS Se as 100 
ois Ss if ony, which 
es 23 Conditions, if any, which gove " Ps 
© Ses ea rise to immediate couse (a), ay 
3 2 eee i sictng the underlying cause 
Y —5. Se eal 
Seo 2S — 
as ps = 28 °o i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soo y 
a ie =) So > (2~<4 
\ SEE 2s ls 
Set Bs = [190 DATE OF OPERATION 96. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Syatc a 
Sek 28 7D) 2 — WAS PERFORMED? wo woe 
e2S Ss & [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, ttem 18) 
Bee ee | PRIMARY[ JOR CONTRIBUTING [] | HOURAM = ——— s 
Ssseses S |_Caust OF DEATH P.M 19 _ 
loa aS 3 [2 id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2if, LOCATION Street or RF.D-Ne-——: City or Town County State 
SE~-5a6F§ WHILE NOT WHILE foctory, office building, et.) = —— 
= 2 oes" = ar work L_] ‘sr work 
. s 25 2 zB 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian Ri. Inquiry (J, and in my apinion 
ase. = i r% a f 
2oesga death resulted fram: Natural causes A Accident {_], Suicide [1], Hamicide [_], Undetermined manner [_] 
asc 
r gis Gi CHIEF MEDICAL ExamINER (J 
£325 
ao o A SIGNATURE wp, ASSISTANT MEDICAL Examiner [J 22b. DATE SIGNED 
Bpsste Eine DEPUTY MEDICAL EXAMINER (J 6/1616 
Bg2ess NAME (Type) John Fawcett ADDRESS(Steet, city, town, ar caunty) 
SoER = 
offuo0t 730. BURIAL, CREMATION, 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
ve cA REMOVAL pec) - 
Buria 6-18-6' Boyds ds ont. __Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR ‘2S, REGISTRARS SIGNATURE 


VR AISME ( 
10M REV. 1/ 


__ Francis H. Barber Laytonsville, Md. 


g 1969 | yobonbng foeetge 


n 24 hours after death. 


eS oe 


: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIOIENT UF REALIA 


7 tle ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O85 7] fe 
08523 CERTIFICATE OF DEATH ae 
we 1 SESE MANE Fist Middle Tost 2a DATE OF DEAT 7b. HOUR 
Sus Ir print) D Yeo 
858 ea Frank _B. W Burnham June” _6"_-1 969 kK 
ae, 3. SEX 4, RACE S. DATE OF BIRTH Ni MR ae [IF UNDER | YEAR | IF UNDER 24 HRS. 
oe 3s st birt MONTHS, IN. 
2 ee male white 25 Aug, 1887 Se el Mele | 
2 Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® Manele [NEVER MaRRIED[] _ |9- COUNTY OF DEATH 
: Mey York ORESe. WIDOWED ovortoC] | Montgomer Pe 


é 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
. 2 give street address) duripg-mast ef warkiag life, even Erotired) INDYSTRY . 
‘| Takoma Park, Md 7300 Baltimore Ave. WIRES CS, Steamship 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Bre 13d. INSIOE CITY LIMITS? ] 13e, STREET AND NUMBER 
& Jodmission (ATE 
} Maryland ‘SE “OO | 9710 Bellevue Dr,, 


lease remave carban papers. 
, and in any event, within 72 


physician and completely filled in by 


/ [ia FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fred J. Burnham Zordida Woodward 
2 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 “No ~_1131-05-2390 | Catherine White Burnham a,b, c.d,e 
oe 18, CAUSE OF DEATH (Enter anly ane cause per in Fpxo),(b), ond (077 ‘ ae blot BETWEEN ONSET ANO DE 
i Leonel Paso. Ltal rae 


tise ta immediate couse (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 


PART 2. OVA AGNIFICAYS-FONDITION DEATH BUT NOT RELATED TO THE TEBMINAL,DISEASE ORCONDITION GIVEN IN PART 1() 
ys ‘ 
ent7 Clrwee, Mi haef aelely, 
D 


\-transit permit. 


4 Ks é DUE TO, OR AS A CONSEQUENCE OF . ; 
Conditions, if any, which gave ' a / ¢ so ui ik: v } § “30 


CAN 


190. DATZ/OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (ii 2 
oo SQ xg 
WAS UI N 


[2+6. TIME OF INJURY HOW INJURY OCCURRED (Enter nature af injury in Part Lor Part 2, Item 18) 
HOUR cn Month Day Year 


MEDICAL CERTIFICATION 


fake INJURY OCCURRED. 
ile Nat whiley 
Sand at a 


: e ; A 
22a. | certify that (1) (this haspital) a ia oe [LZ 7 /_, \9{A_, to JET 19 J, that (|) (we) last 
an 


Y2le. PLACE OF INJURY (eect : EASTON) 2If. LOCATION Street or R.F.D. No. HY ot Town County Stote 
Uy aAN, ETC. 


saw the deceased ative an at in ry) (aur) apinian death accurred 6n the date and haur and fram the 

causes stoted abave-(|) (we) seta (did n6t) viéw the badg after death. 
2b. [orig 7 ey ED - 

NDING MED. STAFF 

Mei, Ba DEGREE PIS. Nal Mn O buys | ¢ Te9 
22d. PHYSICIAN'S — 220, ADDRES —7 

WM Weegee 1. berg e- Peso Give sth Tekoma fev eee 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City aor Town} (County) (State) 

See eation| 6 June 1969 |Cedar Hill Cremato itland, Md. 


Fe dyn 724, FUNERAL DIRECTOR ADDESNW 2, DC [25 iv BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
. . e #, 1 
smnvV4\ | Rinaldi Funeral Home, Inc. 7400 Georgia Aveff 9 1969 X 4g fe tP Gin 


e 3 shauld be detached far use as the bu 


» shauld be fed with the State Dept. af Health prior ta burial, cremation, ar remaval 


~~ 


ectar, pai 


dir 


@ after death. 


iHtet+in-by the funeral 


JOVF 


The law requires that the death certificate be executed within 2 


TO HOSPITAL OR e.. PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages | and 2 
urs after death. 


0 


ih 
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camplet 
car 
nt 


ws 


re 


ician én 


phys: 
en plea 
aval, andi 


th 


-transit permit. TI 


igned by the attendin 


e 3 shauld be detached far use as the burial 


ie 


a 
shauld Ke fi 


director, 


|, @ematian, ar rem: 


d with the State Dept. af Health priar ta burial 
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\ 


VR ALS |4) 
30M REV, 1/68 


MIARTLAND STAID DEFARIMENT UP AEALIA 


08 5 9 rz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08518 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Fir Lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) 77 la ihe Va ip 2 Day , ler J Fu 
3. SEX 4 RACE S. DATE OF 8 6. AGE fin years |_IFUNDERT YEAR | 1F UNDER 24 RS. 


lasjAhirtap D 7 
EL LE Lp co va /S- a7 oo” es iit nei ioe, x 
Tor BIRTHPLACE (Stote or foreign | 7b. CITIZEN sp WHAT Pil ies MARRIED [Z] NEVER MARRIEGBE” _|®- COUNTY OF DEATH y, 
county) 7 £9) ars DIVORCED [] D047 GOLTE LL OV ey Na. 


10. CITY OR TOWN OF DEATH I. ini INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION iz af wark dane A12b. KIND OF BUSINESSOR 
« give street ob during mast af warking life, even if retired.) INDUSTRY 
(1 C4 a LU | OS. 
. i eside elg Q 
issionh ST neg 


13d NGDE STN UMTS? Te, STREET AND NUMBER Gul Op caat 
AEF EMAK| SIR MO | AB YO Geer SIONIOE 
14. FATHER’S NAME First Middle 4 lo: 1S. MOTHER'S MAIDEN NAME First (7? 4 y ~ PoMiddle 7 last 
Letellew Ce VE LE 
6a, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN? : » Address ‘ 
Yes, na,arunknawn) | {if yes give war or dates of service} eet bye iy, ie oes 7 i v4 oe Aue RY ‘ Dk 
ALLY Ziiteal Pom LiL. i 
18. vee CRDENT ee oye cause per line for (a), (b), and (c}.) Pee ANG. teams 
IMMEDIATE CAUSE (a) eevee lie ef re fasfases Se te leag 


, Vy © 


| ex DUE TO, OR AS A a OF 
Conditians, um Which gave FtuoCatctho imag Mie @ Sel thelYle 
tise ta immediate cause (a), 
stating the underlying cause) DUE ra OR AS A CONSEQUENCE OF 


last. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c CAUSES OF DEATH? 
yes) Nosy 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

(JOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 21e, PLACE OF INJURY AT HOME EARM, STREET, EACTORY.)} 21f, LOCATION Street ar R.F.D. Na City or Town Cauni State 
While [7] Not while [> (orcet*sotomo, u “ 

lat wark —_at at 


22a. | certify that (|) (ahis-hospital) attended-the deceased fra era 19.5", ta 6 19-65, that (1) (we}tast 
saw the deceased alive an WF. ond that in (my) (eus}opinion death accurred an wari date and. haur and fram the 
causes stated abave, (I) (we} (did) (die-ret-view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


2%, DATE SIGNED 


2 ATTENDING MED, STARE 
i. TCL Pays, Et) oieecror CO pus Ol] &, 2f6 


Ta, PHYSICIANS Te. ADDRES 
nane (ive) G_ Lennard Gold 980! Georgia Ave., Silver Spring, Md. 
BURIAL CREMATION, | 236. DATE Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Canty) (State) 
ever bOunge u, 1969| Ste Charles Cemetery Sugar Natch, Pennaylvania 
x RR 


4 ut wae a Ao — “ Fi a 25b,_REG|STRAR'S SIGNATURE 
re, eed ma: SAIN 0" Bea) "yom tae nage, 


Yd by 


MARTLAND STATE VEFARIMENT UF mrALiA 


1 08525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0851 9 
CERTIFICATE OF DEATH 
< Ne 1. DECEASED-NAME i ar 20. ”") OF DEATH 2b, HOUR 
> BSUS (Type ar print) Month Day Year, 
g $638 Bla pa Carre /f , aw 
3 27 s 3, SEX 4, RACE S. DATE OF BIRTH AGS: ty ae [FUNDER | YEAR | IF UNDER 24 HRS. 
c= eos ai? birthday! MONTHS | DAYS] ADURS F MEN 
S £3 Bug 24, 1E : cai haieal 
= >a 
3B 44 —— ape ie ar foreign | 7b. CITIZEN OF w COUNTRY? 8 paRRieD [] never maRRIED[-] _|° COUNTY OF DEATH 
eet ay a jA ASA. WIDOWED pivorceo [] Se af 
ss Say! 1D. CTY OR TOWN oF oT 11. NAME OF HOSPITAL OR ae! jr, hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
#3 =/ ‘ give street addres: 7 during mast of warking life, even if rajired.) INDUSTRY 
3 7O NS 1 DY( 2 AAS/ / Pace i 
> ie we USUAL ees (Where deceased lived, if institution; Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET ANDNUMBER 
a i STATE . . INTY 
S /7 [omission DE, |\bhoou a= y WC |S OO | 2 27 Gb Ll”. 
14, FATHER'S NAME First Middle . 5. 1S. MOTHER'S MAIDEN NAME First Middle Last 
faa’ tos b 


a, Es * 4 
160. WAS fa EVER We ARTHED. Sey ‘ Tob. Ske SECURITY oe poy Address i). 
Yes, na,.a 'y6s give war or dates o! service 
es, na, a ‘nawn) As ’ CE \ : 


Vig. CAUSE OF DEATH {Enter anly one cause pet line “io 9), (b} and (¢ hte cade. iat aT a8 rm 
PART |, DEATH WAS CAUSED BY: es : 
‘ IMMEDIATE CAUSE (o) Ud hixaR as€ | 5, 
YQ +t DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


er (0 


permit. Then please remave carba; 


, crematian, or remaval, and in any 


-transit 


igned by the attending physician and completely fi 


The law requires that the death certificate be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
Ss. 
is 
190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0] woe CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port I ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner} PAA. 1 


9. 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ti HOME, FARM, STREET, eronn) 21. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While Oo Not while >] OFFICE BUILDING, ETC. 


lat work —_at oie 

220. | certify that (I) (this haspital) atjpnded the deceos ot pded th the deceosed fram LZE} a to A WED , that_(I) (we) last 
saw the deceased alive an pie aE aes , and that in (my) (aur) apinian ‘deatlfé curred an the date’ond hour and fram the 
causes stated above, (1) (we) (did) (did not) a body after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


2% “ee. oe 


S& LS. 02 foe, diene te Pe A Mert SUFE7 
PRE Srerven 0 Deel AD |" E79 pen ume, feneeron na 
BURIAL, CREMATION, 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) Md 
edar Hill Cemetery Suitland, Prince Georges Count 
we “yQ 24. FUNERAL ng ie i A ear eate Ali s ie 964 25b. PEE Y é 


shauld be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 
5 


y 


08526 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 

joy gale T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 

Secueye (manknny Horace L. Carter June Moh 1. By 98H 128k Sy 

BS $53 

B =72 3. SEX 4, RACE S. DATE OF BIRTH Sonera is eT i 

= . HH ) id 
= 285 Malle esti Merch 15,1879 __| §o™™ ws] | 
ee een : v 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. q 9. COUNTY OF DEATH 

z, re coun) ag ven MARRIED [7 NEVER MARRIED [_] ontgomery 

= — Be de oS Ay WIDOWED pivoRced [] Md. 

‘\ See TO. CY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 

== s$/\)| Rockville give srest address} 552 Fa rst St, [dling most of yprkinalife evgn ifretired) | INDUSTRY 

oO y 

a Se ee on, Be (Where deceased lived, if institution: Residence before }13c. CTY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

[2 aye *Jodmission} AI 13b. COUNTY 5 Be 

24} 2/3 Ma. | Montg. Rockville | SK) O |1208 First St. 

= }S 

SR eS T4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

8 238 / Unknown Unknown 

2 88s Teo. WAS DECEASED oy IW.US. ARMED FORCES T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss 32° Yes, na, ar unknawn yes give war or dates of service é x F 

= Zee fo 4ey2— 8B e M, Carte Same a em #13e 

ie oo nan Ee —————— a | TPR NTERY: 

S gfe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) BETWEEN ONST AyD DEAT 

Sy Be PART |. DEATH WAS CAUSED BY: 1 “ 7 

Saesie > #33 IMMEDIATE CAUSE (a) ue . 

ro. > J 

Set SUS i DUE TO, OR AS A CONSEQUENCE OF 

oe Conditions, if any, which gave 5 p 2, By ae 
Q Sara ee tise to immediate cause (a), (b) ——— = 

£52 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF « 2 
\y 22 3e2 wet yee nl _ After eh rms 

BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
YW 2S ‘ 

3 LY. 42-f* 
SN ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= | 1? 
#3 x YS) No [a USES OF Dea 
Ss 


Z1o. ACCIDENT WAS UNDERLYIN 
[TOR CONTRIBUTING [_] CAUSE OF DEATH 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched far use os the burial-tronsit 


s 
& should be 


& 


saw the deceased alive an 


filed with the State Dept. of Heolth prior ta burial, 


i 


22d, PHYSICIAN'S 
NAME (Type) Stephen N. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 
30M REV, 


21b. TIME OF INJURY 
HOUR AM. 
(if either, notify medicol exominer) P.M. 


BURIAL, CREMATION, | 236. DATE Tac, NAME OF CEMETERY OR CREMATORY 
By REMOVAL (Specify) 6/16/1969 |Forest Oak Cemetery 


yson Wheeler Funeral Home, Rockville, Md 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Month Doy Yeor 
9 


i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( NOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while [7] OFFICE BUILDING, ETC. 
jot work. at work 
220. | certify that (I) (this haspital) attended, aif f VB, o_O /f3 [19 GTZ, that (1) (we) last 


ie deteased fra * 
19<> 9% and thatfn (ny) (aur) apinian death accyfred anfthe date and haur and fram the 


causes stated abave, (I) (we) (did) (di y/nat) view the bady4after death. 


77 ae ae, 


. 22c, DATE SJGNED 


; O me econ Cl pws CO] 6 S/ 3 SCF 
22e. ADDRESS 
ores M.D. 809 Viers Mill Ra., Rockville, Md. 
23d. LOCATION (City or Town) (County) (Stote) 
aithersburg, Montg. Ma. 
Ll *ockvélise Pike So. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
oad UN 16 1965 Flint, Qeeetae, ° 


‘ 


‘ hours after death. 


y 


FOP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the deoth certificate be"éxecuped within 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


the funeral 


g 


Russ after death. 


yy filled in 


ove carbon po 
 withinf72 


‘ompletel 


hen please rem: 


ng physician ond ¢ 
Tl 


or remavol, ond in ony event, 


permit. 


-transit 
, cremotion, 


igned by the attendi 


je 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


directar, pag 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0852? CERTIFICATE OF DEATH 08521 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. ROUR 


(Type or print) ) Month Do; or 
ANVTO VM a as I P/O 


lar 
3, SEX A 4, RACE S: A OF BIRTH 6. AGE (In ye [IE UNDER 1 YEAR] 1 UNDER 24 HRS 
last birthday) WONTHS [DAYS [HOURS [MIN 

ale Wh Fe pr 1, 1899 ey et ail Fcc 


7, BIRTHPLACE (tte or orsign [7 IVZEN DF WHAT COUNTRY? 8 paeplep (EA-REVER MARRIED[] | % COUNTY pF DEATH 
é! a { i WIDOWED [] DIVORCED [-] / Ow ] 70 Md. 
1D. C{TY_OR TOWN OF DEAI 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wofk done D OF BUSINESS OR 


of working life, even if retired.) 


ey 


a steel ofdress) dui 
Aroma Fark \WESt Sai Torrie i 


ee ae ee Where deceased lived, if institution: Residence before | 13. CITY OR TQWN 3d, INSIDE CITY UTS? 13e. STREET AND fh 
ladmission |ATE p. COUNTY ~ 
ee ashing Foy) SiO 17730 Caster, Ave MW 
14, FATHER'S E First Middle d is JS. NBTHER’S MAIDEN NAME First Middle Lost 
eS ep C/is KRACE  ektows/ 
Téo. WAS DECEASED EVER pp ARMED. ee ; 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Ye es give war ot dales of service 
ein 19-12-0059 race CELIA 1730 Lishr, Ave 
18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b), ond (c).) - a gely es 


PART |, DEATH WAS CAUSED BY: i ‘ 
IMIMEDIATE CAUSE (0) 1 e my td vais /hnTe r Gin | J das 


4 ] 7] DUE TO, OR AS_A CONSEQUENCE OF 


Conditions, if ony, which gove ( “6 LO ! , fe % 
tise 10 immediote Hose (5) (b), 7 Athe rosSC/€ry Sis Eat rs 


steting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i See ey @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


= 
© [10. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= \ CAUSES OF DEATH? 
= Ys NO 
= 
& [2To. ACCIDENT WAS UNDERLYING 72 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= {lor CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. — Month Doy Yeor 
& [lf either, notify medicol_exominer) PM. ik 
= Y7id, INJURY OCCURRED] 7le. PLACE OF INJURY (A NOME TARA. SRE, CHRY.)TZIf, LOCATION Street or RED. No. ity or Town County State 
While (> Not while] OFFICE BUILDING, ETC 
lat work — “ot work 
220. I certify that (I) (this-rospital) attended the deceosed from Sp, 7U 1977, tof tine 19 F , thot (H bwettest 
sow the deceosed olive on Min € 19.4 & ond thot in (my) (eer-opinion deoth occurred of the dote ond hour ond from the 
couses stoted obove, {!) (we) (did) (did not) view the body ofter deoth. 
ape ff ATTENDING MED STAFF a 
u ste DEGREE PHYS BX piecror O pis, O 6 rd 
22d, PHYSICIAN'S as " Ne. jee | 1 x 
wane) pe may WH koged ITE) ne) MH, Sify ry Ho 
BURIAL, CREMATION, oe 3c_NAME OF-CEMETERY OR CREMATORY ‘Bd_ LOCATION (City or Town) (County (Stote) 
OVAL (Specify oe . 
Fea”) — oJwe 969 | per Lido ef Lp S0kKEd (ThARD (D. 


24esFUNERAL DIRECIOR, ADDRESS AC. | Bo. REED BY RERISTR Wena) a 
re Ber, Mlieds Lhd fe Too ORSIA HEM 306 of Ul E {369 G 


MARTLAND STAIE UEPARIMIENT Ut FEALIC 


ec | 1) DION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
OR STATE 


HE 


S@., deloy is 


576 O 


: This certificote should be executed within 24 hours after death 


TO vepury Drea EXAMINER 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08522 
1. DECEASED-NAME First re lost Yo. DATE KNOWN Manth 
ALTH DEPT. aap y le os o- DATE KNOW aye Doy 9 7% FOUR 
o- “5 _— DEATH MATED [-] 
S.. a DATE OF BIRTH 6. Es icin 2c. DATE PRONOUNCED DEAD 2d. fur 
*, wy M D _ cS 
E\ 22  /is2\ ews anaes Beg Vie 0A) in 
BIRTHPLACE (Siote or os 7b, CITIZEN af HAT COUNTRY? 8. MARRIED []NEVER MARRIED [Xt | 9. COUNTY OF DEATH 
coun) wiboweD pivoRCED n , 
ff 2 i A ee 
TO. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _|12o. USUAL OCCUPATION (Ghd of wark done | Véb. KIND OF BUSINESS OR 
OO GY) C0 4 : 


eet oddress) during mes of working |jfe, even if retired.) | INDUSTRY 
‘o) udent 


0, 


8. Give Pages 1, 2, and 3 to 
jce along with form PM3. Poge 


‘and 2 with the Sta 


riol, cremation, or removal, and in ony event within 72 hours ofter 


a 
Ww 


£ _, , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eC CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 
« 3/ (S| admission) STATE b wOMwO |Z9n¢ peafssce 4A 
ES / 14, FATHER’S NAME First bile lost 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
Oo = F 
gq A A <6 DAE i LY, “ [LAA OOS 
e 


one pe a IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, no, aLunknown] {if yes give war or dates of service) 3 Wy 
ey 9 -96-Fosy Fatheo - Whe. Ace 


1B. CAUSE OF DEATH (Enter only one couse pe g). (9 1 as . y, is Y, Ghee BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
se IMMEDIATE CAUSE (a) OY 


are DUE TO, OR AS A deans OF 


( = f ¢ 

Conditions, if any, which gave ew é L4/e a a () oa 
rise 10 immediate couse (a), (b) 4. ra’ a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=e (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SPX 1 


7lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 2ic, OW INJURY OCCURRED (Epter noturet injury in Port | mI 
PRIMARY NOR CONTRIBUTING (—] oe . x ipeareS cir Creve we a, Leal 
CAUSE ODEMTH om 9 te 


21d. INJURY OCCURRED t oe ; ioGTON rect RF DING Ciyar Tea Wnts te 
WHILE fi) WHILE ‘ 
atwor (at wore D pai Ke 0 GO Penta (d/ | Ley 
22a. | certify that | taak ag af the remains described abaye-held an Autopsy are ;— Inquiry [Xf and in my opinian 
wicide [_], Homicide [_] Undetermined manner |_] 


CHIEF MEDICAL EXAMINER [_] 
srowature AS cof Py) ASSISTANT MEDICAL EXAMINER [] b. DATE SIGNED 


5 a DEPUTY MEDICArEXAMINGR DR CJ 
| Ee peewee = Sipitoutiaen leet T1969 
23. NAME OF CEMETERY/0R? CREMATORY Bd. enon (Cityor Town) (County) (Stote) 
ih beet 6/17/69 National Mem, Pk, Vem) Falls Church, Va. 
wa ate PRETO Ss, ie Hin e rae omp ty ; 2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
suey aaa 2901. f th “St. Ol lth St. New. Washington, ¥.°. _jomyn 7g 4 


= 
J 
= 
= 
= 
= 
f=] 
= 


rior to by 


A 


the funeral director. Page 4 should be forwarded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File p 


necessory, please execute the certificate, writing the ward ‘pending’ 


1 tems 18,21,22,Film  ~ MARYLAND STATE DEPARTMENT OF NORE MARTOME EE 
iP "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY a 
FO E el 


198 529 ¥/69 cr MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08523 
HEA ie 1. DECEASED-NAME First Middle Lost 2a, DATE KOA Manth a Year [2b. Hi 
6 (Type or Print) Ropert HALLOWELL CHICHESTER ec 2 19 OP, a5 
ae) Spas 3. SEX 4, RACE 5. DATE OF BIRTH 6. we tae an at 2c. DATE PRONOUNCED DEAD 2d, HOUR 
oP ou as bi 
RE MALE Wite [12-18-93 we | | | oe ee 
Bes 2 a Io. Te (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? af MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Poe a cunty) MARYLAND USA widowEp [-] _owvoRceo MONTGOMERY 
r v5 2 Md, 
SS Ue eS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done ]12b, KIND OF BUSINESS OR 
eae jive street oddress) during most of working life, even if retired.) | INDUSTRY 
‘= ive street ogdress) ie, iT .] 
ea 2 f /\__Ouney "MONTGOMERY G FARMING 
fi 4S A / 130. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before| 13. cay OR TOWN ‘3d. INSIDE CITY LIMITS? 1 136. STREET AND NUMBER 
i=} . 
5s odmission) STAT ie 139. COUNTY MONTGOMERY OLNEY Yes () NO [yj Box 95 
} 
RE 14, FATHER’S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ WASHINGTON B, CHICHESTER Liza - HA LLOWELL 


‘ote should be executed within 24 hours ofter deot 


SEE 


u 


1B-9YF o & 


ICAL EXAMINER: This certi 


TO eeu 


here DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NO, H 
(Yes, been) (It yes give wor or dotes of service) 21436-4719 _MEDICAL Recor Dept. : 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) ecinwat ei 


" 
Ke Sal ay te aS «Pulmonary Embolism with Infarction 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave " due to thrombophlebitis 
tise ta immediate cause (a), tb), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. w@ resulting from burns 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


in pencil in It 


cremotion, or removol, and in ony event within 72 hours ofter deot! 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ 2 WAS PERFORMED? vs No 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c_HOW INJURY OCCURRED dear jature af iojury in Fei lar aly 2, Item 18.) 
= | PRIMARY (20) OR CONTRIBUTING EA 4/9) 446 eceased was Surnine rash ‘and pants 
2 | CAUSE OF DEATH 1969 caught fire 
= J2id. INJURY OCCURRED a PLACE i aa a pa form, street, ZIf. LOCATION Street or R.F.D. No. City or Towa, County State 

wil NOT WHILE factary, office building, etc. 
/ atwore [_] at wore DS Gna Olne Mont. Md. 
220. I certify thot | took chorge ai temoins described obo Han Autapsy P<] Inspectian B<f, Inquiry PRL and in my opinion 


death resulted frotf PX, _Séicide [_], Homicide [_], Undetermined monner (_} 


CHIEF MEDICAL EXAMINER [[] 


S/ 
3 

= 

Ew) SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
oO) | EXAMINER DEPUTY MEDICAL EXAM z= 
s 

8 

= 


NAME (Type) BELDEN R. REAP, M. DPRP CS gy. roa 


[ 730, BURIAL, CREMATION, ] 78, DATE 2%. ve OF gps OR CREMATORY Tad LOCA aay (Gitar Town) (County) 7 (State) 
BMY presity) une 27 1969 Heme 


Ma. 
24, FUNERAL DIRECTOR che 25a. REC'D BY one 2b. § R BAR'S 
ve arse) Freneis H, Barber Laytensville Md, oadUN 30 969 7 


10M REV. 1761 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's O 


necessory, please execute the certificote, writing the word “pendin 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages | 


enris 5 


bul 


ot 


elt Pvanesyé 


wy 


§ 


HCE CULE 
FL, 


eT , OF VITAL RECO 20S, 3 1 WP RESTON STREET, BALTIMORE MARYLAN! 0 
7 DIVISION RDS, 307 W. PRESTON ST ie 7 ID 2120) 
98530 CERTIFICATE OF DEATH 08524 


|. DECEASED-NAME First Middle 4, 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) / 7) bp Ce C /a Cc 5 aD Manth P idee [tg ‘a 
(2 CHE 
mae caue, le 2-9p |e 
+3 ‘ost birthgay Das | HOURS | 
7M / al ea 
Pi 


(oer fordgn, 7. CITIZEN OF WRT ‘er 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
wiDoweD pivoceD 7} NOM TOLLYB hd 


Nantinabura. 
11. NAME = HOBPITAL OR INSTITUTION (If fat in hospital 120. USUAL 0 CUPATION ie of work done 12b. KIND OF BUSINESS OR 
give street address) INDUSTRY 
Ow hone 


HO 


it f\ 
,4'30. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before 


™~ 
admission} STATE 13b. COUNTY p> 
q /$ Abin Cay AR 
X IDEN NAME First Middle last 
b i A - 
Ne oe id PIO RXYAIEIE, Daisy 2. Pearrol 
— & Ne SS er OF ue Ea 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Medin Ohio 
p NE Vets p= = = _|578-07-836u-4 Rev. Roland €, Clang 32) £, Liberty isa 
KR I = ; wel e Blt 
= ONSET AND DEAT 
= £2 PART |. DEATH WAS CAUSED BY: 
Ne st5 ‘ IMMEDIATE CAUSE (a) cvesTs wip le le { 
v WQs 5E8 Pe x9 DUE TO, OR AS bs mo 
~s OWS 22s Conditians, if any, which gave (b) XS ou dl € Brauch, 
DS is. ae w) rise to immediate cause (0), 
5 N,esae8 ty stating the underlying couse DUE TO, OR ASA CON: a oF i d, 
ge Ble > lost © fee fo -sclerots « feadt< 
i) S255 RI_2. OTHER SIGNIFICANT cer We (et TO DEATH BUT NOT je al) TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
s\ Ee Mellites 
“Nf (> Ke ' 
3 ret e. vu 
shad 19a, DATE ee 7 am FOR WHICH SaaS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of “4 CAUSES OF DEATH? 
Es ) SEQ NO z 


IDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED Enter nature of *shig ialla ciale eh in Port 1 ar Part 2, tam 18.) 


Paget eis {(CUaUst OF DEATH HOUR nse Month Day bai 
(If either, natify medical examiner) 


CIAN 


MEDICAL CERTIFICATION 


gaan 


aq 2 


ed with the State Dept. af Health priar to buria 


aa 
co 
ot 
Du 
_ 
os 
o> 
£5 
2E5R 
+S SS Zid. INJURY OCCURRED | 21e. PLACE OF wet ( HOME, FARM, STREET, HE If. LOCATION Street or R.F.D. No. City or Town County State 
Z+ v5 While Not while (> OFFICE BUNDIN, 1 ee pail) 
Ay & Fee =3 lat wark ee _ £ 4 
WV\T Zs Bo 22a. | certify that (I) (this haspital) attended the deceased fra 77 WAS, ta 19,2 , that (I) (we) last 
a5 i Le 9, dt death dan the d ih d h 
re) S eo. =5 saw s 2 aed ob alive on_ 4 et« | and tat in (my) (aur) opinion eath accurred an the date and hour and from the 
; 223 cguses’stated abave, (1) (we) (did) (di iew the bady'after detith. 
2 es "1 a 
y aees Fe i Ze_DATE SIGNED 5 
2 ee / ATTENDING MED. STAFE : MA 
Ya Ss2° NAL ie KML donee A oer O ps, Ol /evee LL EECG 
al oS 
Y jeeoat= Dad PHYSICIAN 5 ae Te WORKS WO Ss 2O Goer et S 
> ee —2 / Mise 0 7g = all We 22 cbf Le 
wor a ——= 
\ “Ke 25 Re Zo. BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (GY or Tow) (County) (Store) 
Real eos lai atl Sune 4 ig6e a Hilt Cemetery Suithand, Neryland 
eae z 


Cau 
ts 
a> 


i ee 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
15 ict oN 1.0 1969 | fortad Sonetpee 


f 
~hy 
— 


MARTLAND STATE VEPARIMENT UF AEALIA 


08532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08525 
CERTIFICATE OF DEATH - 
£5 et if PES First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= = int 
apes em Teme Merri CLARK Mime YY pp seam 
= 225 3. SEX 4. RACE 5. DATE OF BIRTH 4 AGE {in eae TE UNDER D4 HRS, 
Oe. ra last birt ‘MONT! Bays [HOURS [MIN 
5 a MALE W mite Og th Arye | SD ws |] | 
a lars 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 
se SS ssf cauntry) 
ses Hes eo wa WIDOWED fq DIVORCED [7] Montgomer Ma. 
ce = ae 10. CITY OR TOWN OF DEATH nN. Weolaai teat OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= =A /) 5 . jive street address: : i af ing lif if retired | INDUSTR} 
= =e 3/) Sl ei vers Spring giv 9700 Mt. Pisgiah dyring mast gieking life, even if retired.) US one 
Biase co = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 1% ae OR com td. INSIDE CITY LiMMTs? —19¢@. STREET AND NUMBER 
2S “oo ro : 
= Es g/4 admission) STATE ag St: CONT tp omnes Me pe. sk] SO 9700 Mt. Pisgah Rd 
oa 7 ee _ . 
4 z € e / 14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Midd! last 
S Let / Thomas Benjamin Clark Leta Bell Blackwell 
2/7 8 Bs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dd 
ef Bee Yes, 9g, unknown) (Ufyes qe war or dates of service) . Pie Name ton P Yr. 
= 3 es WW 11 07 7527 | David lark ilver Spring, . 
S oS PPro 
S\ gE E 18. CAUSE OF DEATH rely one cus per ine for (el, (b, and (4 , SERN gi6eT kD DEATH 
3 25 i IMMEDIATE CAUSE (0) Cyfé Ok LA ASL p 
ce ss Oc 7 DUE TO, OR AS A CONSEQUENCE OF - : 3 b 
ae rae Canditians, if afy, which gave 2 tf g ie. a ONL. 3 ‘ 
i eS & ise ta immediate cause (a), (b) Hf he ett ert aa Le fe fr £ cf 
= 2s stating the underlying cause; DUE-FO,-OR:AS-A-CONS gu 6 4 
3 lost. @ rb pele na tf lr Th § sy, 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO fhe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [[]CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 


‘AT HOME, EARM, STREET, FACTORY, il 
Whi Ht whe 2le. PLACE OF INJURY (oenee SUNOS, FIC 21f. LOCATION Street ar R.F.D. No. Gity ar Town County State 
fat work —_ at wark 


J i Db ‘ 
220. V certify thot QJ (this hospital) ottended the deceased fram_pradi 2/7/19 toJben 7 196 2 , that Qi (we) lost 


sow the deceosed olive on_ 74M 19. bY, ond thot in (my} (our) opinion deoth occurred on the dote ond hour ond fram the 
causes stated abave Gl) (we) Gidy (did nat) view the bady after death. 


Y/ f,_] ATTENDING MED. STAFF NE 
VO Ont, (AA DEGREE PHYS pieecron OO pws OO] Jun. 9 14 bf 
22d. PHYSICIAN'S 726, ADDRESS 
Z ; 4 
navel) KY), 9 fuue Wa 2513 Bue ohh y K Rite, PFN 
BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANON (City ar Tawn) County) (State) 
REMOVAL (Speci . , i Z 
BURY ae 6/11/69 Baltimore National Baltimore _Baltimore Md. 
Ps ws) 0 74, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
so. Francis Gasch's Sons Hyatts e, Md ja 40.0 si a2. 


ia 


The faw req 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


* 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial, 


h 


pac 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


d within 24 hours after seo Dy delay is 


ite should be execute 


(4 
7 


YAO 
cer 


TO eeu @Dicat EXAMINER: This 


> 
be 
= 


fata Deport ment af 


Item 18. Give Pages 1, 2, and 3 ta 


| Examiner's Office a! ona farrr PM3. Page 


-transit permit. File pages land 2 wi 


, cremation, ar removal, and in any event within 72 hours after death. 
“= 


4 


ealth .priar ta burial 


cal 
| 


ia 
& 
“3 
wD 
a3 
3 
2 
S 
3 
z 
S 
= 
° 
eo 
= 
¢ 
= 
AS 
S 
4 
e 
2 
ce 
2 
5 
= 
4 
x 
Es 
Pe 
» 
3 
= 
a 
iS 
8 
2 
‘3 
4 
3 
2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR A1SME [5] 
TOM REV. 1/68 


™~ 
» 


lost 
/ Mathias Matthew Fagan 


Us 


ie 5 MARYLAND STATE DEPARTMENT OF HEALTH 
0 85 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08526 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T. DECEASED NAME Saint, Middle Tost Jo. DATE KNOWS” Month Yew. |2h, YOUR 

(Type or Print) Virginia 4 + OF ESI 7 yO 
g Victoria Clements oon yey © Bi) 99 . 
4, RACE. 5. DATE OF BIRTH 6. AGE (in yeor 2c. DATE PRONOUNCED DEAI 2d, HOPR 

Female [white |*LU"38+00  fepss” Son ill Mal Waa ae ee i: 
dyes 9 = 

To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [-] | 9. COUNTY OF 01 
10. CITY_OR TOWN OF DEAT! . V1]. NAME OF HOSPITAL OR |NSTITUTI If_not in hospjfol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
Y Sivas Spring give street oddress) Holy Cres8 "Hos turing HOM @MRAHTE Ren it retired) {INDUSTRY 


_] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CILY OR TOWN 13d INSIDE CITY LIMITS? | 13 ANO NUMBER . 
| odmisson) stare Md 6 wb. coMoOntgomery | STIVEE sip Feo No SUT “Banbis Ave. 


14. FATHER'S NAME First Middle 1§. MOTHER'S MAIDEN NAME First Middle 
{ eanne ; Har ey 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, onenkgown) {If yes give war or dotes of service) 


6b. SOCIAL SECURITY NO. 
220-110-5749 4 


Hales A. Clements P71, DyRiie, Pr mg 
, 4 ss ” APPROKIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : - 
Pith IMMEDIATE CAUSE (a) Sef G LAVay 
4IOF DUE TO, ORAS A ; / " 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 
oS ae 


3) 
OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITJOW GIVEN IN PART I(a 


Lagheht< (a LPL AE of VAL, CMLL 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YEE] NO bf 


Tro, EXTERNAL CAUSE WAS Tb. TIMEOE JURY Month, Doy, Yeor | 21c, pOPLANAIRY, ogc jer napete ol oh AY, Lat 
PRIMARY [_]OR CONTRIBUTING Xf HOUR ae g 0 AL ROBE Oe oe oe a 
CAUSE OF DEATH chy 4-17 Wb | Zope Mae As 


Pa 
‘2d. INJURY OCCURRED ays PLACE - ce [At home, form, street, f, LOCATION Street or R.F.D. No. Citye 9 Ly Count: 

walle NOT WHILE foctory, offre building, etc.) ‘ee (3 A: ere Vy, 5 Com 

ar wore [1 at wore BY TO 6 C, p = a 


OU AV im 
22a. | certify that | taak charge af the remains de 


ityd abave, heldan Autapsy [_], inspection PL Inquit 7 affd in my apinian 
death resulted-ffam: Natural causes eft [], Suicide [], Hamicide [1], Undetermined manner 
ACTUAL Ky . J, 
SIGNATURE Z USE EA A 


PART. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J 


Le (An J if / fp, ASSISTANT MEDICAL EXAMINER oO 2b. DATE SIGNED 
EXAMINER'S Ft 4 DEBYTY MEDICAL EXAMNER ocd RET ss GLO 
nant we 2EL DPV 1K, ALAD 4.2. eetteptipyp on FO FB. 


230. BURIAL, CREMATION, 


REMOVAL (Specify) 


7b. DATE 
1118 ml 3. 1969 


Gate of Heque: 
Cante va 


Cy COABBRESS: ‘vena 
Silver Spring, Md. 


23c. NAME OF ZEMETERY OR CREMATORY Dad. LOCATION {eAy or Town} (County) (Stote) 


Coweteru |Sitdver Sprdg., Mot, Marudand 
2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 


oy 


uephrey, One, 


VGAMOX Ce P 


] . MARTLAND STATE DEPARTMENT OF AEALTA 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 08533 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08527 
HEALTH DEPT i 1. DECEASED-NAME First peste CLINED riser 20. yaa “apie I Mopth 2 ans 2b. HOUR 


3 
nel 


72 hours ofter deoth 
ae Koes Hh 


rm (Type or Print) STELLA nena 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ys ss [_TE UNDER T YEAR” [iF ONDER 74 RS._T'2c. DATE PRONOUNCED ry 2d. ie R 

HD) 8 ce el Oe PREP Eee ole, 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. rrr NEVER MARRIED{_] | 9. COUNTY OF DEATH 
outy) maryland | USA winowen ] —_vivorceto ] | MONTGOMERY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not_in hospital 120. USUA} OCCUPA) i ork don | iS OR 

SILVER SPRING |iwsee@BY CROSS HOSE” [ring kedatuwint iets rire) (NOUN ENS Et 

N SOY WRESON AVE 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
odmission) STATE MARYLAND. COUNYMONTGOMERY WHEA 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
MINNIE BAMBERS 


First Middle lost 
CHARLES MC DONALD 

To. WAS DpcEAS 7. 

Tierra b trerereiondinin | TE ap 0356 PMR. CHARLES | ee oD 


ERR US: ARWED FORCE? Téb, SOCIAL SECURITY NO. 
(Yes, no, or unt Nf 
18 CAUSE OF DEATH ne ony ane couse pe Ing AGA), an Pe Se eR 
PART |. DEATH WAS CAUSED. BY g 
ae TMMMEDIATE CAUSE (0) f 
Y/A3 DUE TO, OWAZ A CONSEQUENCE OF Of ts 
A GHW Bae, 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
DUE TO, OR AS A CONSEQUENCE OF y, 
a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


. See 
5 T° 
th 
pe Woe 
Sfote Depa 


14. FATHER'S NAME 


ithin 


A, 


ye 


stoting the underlying couse 
BED) hoses 


PS OS 


This certificote shauld be executed within 24 hours after deat 


, of removal. and in gny event 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along w 


‘oo 
€ 
& 
2 
S 
pe 
2 
Ss 
= 
@ 
= 
i= 
ad |= 
Ss ©® | = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 s WAS PERFORMED? 
2 % = YES [1] 
= 
2 <5 [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
roe hes Ses @ | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 
S3es2s 5 [CAUSE OF DEATH P.M 19 
yore © = [id INUURY OCCURRED | 2Ve. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or RED. No. City or Town County Stote 
Ees5o & wim NOT WHILE foctory, office building, etc.) 
2 2. br} AT WORK AT WORK 
Sa seo 220. I certify that+gook chorge of ievemns described ghove, héldan Autopsy[_], __ Inspection Inquiry Sef, — ond in my opinion 
cad _ — a wee 
&s3 28 death resulted on Suicide [], Homicide (J, ie amned tiati fer oO 
aye 
$2 5S Sy CHIEF MEDICAL EXAMINER 
2525 WwW. 
Sa et AS oe YI NEZE. re fate ino P yy, ASSISTANT MEDICAL EXAMINER oh 2b, DATE SIGNED 
ses @ EXAMINER'S “WRN MEDICAL EXANY ee ER Y yo ey Sbyreo 
3 235 NAME (Type) la M4, /) Hroel city/Aayyn, 01 a) y), ti b WMA ; 
= wm = 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1ond2 with the 


yy 


TO verry Mica EXAMINER 


a POLY yi Mie ES was § 
Bo. TRAE LEON Be. ae of ee OR CREMATORY Bd. LOCATION eGo Town) (Coury) (Stote) 
ed 2 
Burtar” | 7-1-69 Ft Lincoln Cemete Maryland 


ios 2%. FUNERAL DIRECTOR ~Francis J. Collins  A00kéS BUCA RAR'S SIGNATUR 7 
veniam 500 Univ. BLVD. W. Sil. Spring, Maryland prvortsg | 


{ 


ind 2 
pat 


Y/OF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


O 
= 


08534 


y 
. DECEASED-NAME 


(Type or print) 


First 


Simmie Loui 


MARTLAND STATE DVEFARTMENT UF AEALIT 


CERTIFICATE OF DEATH 
Middle Lost 


s Clinton 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2a. DATE OF DEATH 
Month 


Doy 


08528 


2b. HOUR 


af 
feor M 


executed within 24 hours ofter death: 


The law requires thot the death certificate be 


D 
IFUNDER LYEAR | JF UNDER 24 HRS, 


a 
jes 1 Ol 


a 
ent withi uJ 
OF Bet he, 


| 3. SEX 4, RACE "TS. DATE OF BIRTH 6 AGE (In yeors 

£80 Male Negro May 9, 1920 ag ves, ees ' 
ie 3 To. FIRES (Stote or foreign 8. married CX NEveR MARRIED] | COUNTY OF DEATH 

Sea om" Loutsana U.S.A. wiDOwED pivoRceD L) Montgomery Nd. 
22s 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 


give street address) during most of working life, even if retired.) INDUSTRY 


Wheaton Ave. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PAST I(o) Q a 
Cdiatil OP é @ QQ ttory 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


yest] = NO [ae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? ]¥3e. STREET AND NUMBER 
& 2 lodmission) STATE Md. 13b. COUNTY Monta. Wheaton YES] Not) 12113 Ga. Avenue 
we a La 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee . s 7 + 
= f Louis Clinton Suddie Clinton 
2 

235 10. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, efunknown) | (lt yes gwe warar dates of service) 
os = a a ‘APPROXIMATE INTERVAL 
cod iS 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
= .2 PART |. DEATH WAS CAUSED BY: Mp 
SE 5 ; IMMEDIATE CAUSE (o} 
See “IOG DUE TO, OR AS A CONSEQUENCE OF ? 
£255 Conditions, ony, which gove 5: Coe ety T hero beatin ( : 
i = rise to immediote couse (0), (b). 
5a stoting the underlying couse(” DUE TO, OR AS A CONSEQUENCE OF 
z : = lost. (9 
aes 

— 

5} 


MEDICAL CERTIFICATION 


¢ 
Ss 
% Bo 
= 55 
ans 
ey 
Bus 
Seg y 
s2 ates: 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Byes (JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
St us (if either, notify medicol exominer) P.M. 19 
682 = Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY, ) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
= 438 While > Not wi OFFICE BUILDING, ETC. 
£=e e jot work —_ot work fh 
Sees Zo. \ certify that (I) (this haspital) attended the deceased fram_&& / +f Ce Sy , 19 , tag , 19 7., that (I) (we) lost 
S0R ‘ ai i 
3 eo 8 saw the deceased olive an 196-4 and thot tn (my) (our) opinion deofh occurred on the dote ond hour ond from the 
223e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
£552 2b. SIGNATURE 2, DATE SIGNED 
he iw , 
2 = Dp ATTENDING MED, STAFF 
B = §3/ y I ororee pus, DR oirecror CO pays. OO] § g /46 
= oN " g U 
>au3 22d. PHYSICIAN'S CU] Ze. ADDRESS 
ae ees = NAME (Type) ve ogean, Slory Spin Hr 
~Hsz el 22 SS SS See 
oS 33 730. BURIAL, CREMATION, | 23b. DATE 23d. LORATION (City or Town) (County) (Stote) 
Sere 8 REMOVAL (Specify) , 
oe Apura b c ang pring, Montg, id 
MERAL DIRECJOR 250. PFGD BY REGISTRA 2b. REBISTRAR'S S|GNATYRE 
VRAIS Ly }) p // JON'T 4 toed ies w e. 
30M REV. /\ fi A. 4 DAT dé te 


I 


Y3b9 


= 


d in by the,fune: 
pers. Pages | 


within 72 hours afte 


ately fille 


/ 
/$ 


Then please removécarban pa 
I, and in ony eve 


-fransit permit. 
, crematian, or remova 


gned by the attending physicion and carfpl 


=] 


2 
S 
3B 
2 
= 
a 
ES 
co 
ry 
= 
° 
a 
® 
3 
2 
= 
a 
2 
= 
= 
2 
2 
Ey 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


After this certificote hos been si 


3 should be detached for use os the bi 


i? 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pat 


TO FUNERAL DIRECTOR 


VR AL j 
45M. 


- MARTLAND STATE DEFARIMENT OF HEALIA 
08535 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 08528 

Middle Lost 20. DATE OF DEATH a 

h Co eh Monti my Year 

$. DATE OF BIRTH 


|. DECEASED-NAME 
(Type ar print) 


2b. HO! 
ey 

127M 

6. AGE (In years TF UNDER 24 HRS 


lost birthday) DAYS | HOURS [MIN 
> _YRS. 


5 marie [7] Never maRrico hg | % COUNTY OF DEATH 


WIDOWED DIVORCED Monta ome oy Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospit ¢{120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give re A ener: Sa naka reduring most of warking life, even it retired.) | INDUSTRY 

ant fk PB TE 


4, RACE Ey 
Caueass aw 


650 a X Opr << LO 
ie USUAL RESIDENCE 13e. CITY OR TOWN 13d. INSIDE CITY LIMITS? 39, STREET AND NUMBER 
” ic * ry 
edsion) SATE dana ee Silver Spent | VSR NOT 905 Easley Steet 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? CAL SECU hy 17, INFORMANT > Address Germantown Md 
Yes, na,or unk {IF y0s gre war or dates of sermce) io _ G 9 e 
i “A 0. Ee a tb Wes = UATAd Wood-R. z StatenCt, ‘OX. Cha pel. 


18, CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), AFPROKIMATE INTERVAL 


), ond a) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: j = 
a, IMMEDIATE CAUSE (0) Lean Ac At iS 


Br heh ro, which gove se Ps a? ¢ “ER EBRO UAS Cc (oa LHF? ILC CHV} 


tise to immediote couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENEE DF 


* ihe ace 5 a tPAEVOS C JEFGIC S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Dfpot el ow ar fernsl jon 
To. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAV/PERFORMED | T0a AUTOPSY? 106-1 YES, WERE FINDINGS CONSTOERED IN CERTIFYING 


m 
YES al No x CAUSES OF DEATH 


21¢. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Year 
{if either, notity medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, based 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While o Nat while: OFEICE BUILDING, ETC 
lot wark —_at work 


22a. | certify that d1){this hospital) attended the jenn bp 4-78 WV G7t__G = Je 19 EF , thoigiy{we) last 
dy 


oe 
S, 
a] 
be 
S 
= 
=] 
2 
= 


saw the deceased alive on. a — Zand that in (my)(aur) apinian death accurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (¢d natf view the badyafter death. 


es: ATTENDING MED STAFF Bs ) 7 
Te DEGREE PHYS. FAR virector Opus, O of ao 6 
i VUE q 


2d. ot a : ny) a = oro Qe. ADDRESS am eg i oe sae 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Tawn) (County) (Stote) 
Bukige |e 3, 1969 ate of Heaven Cemetery | Silver Spring, Montgomery, d. 
G Bdonesa ig TOR a ar, TURE 


AUN? 5 1969 es fa i } 


tt 


TO oepury ica EXAMINER: This certificate should be executed within 24 hours after sori BD, deloy is 


MARTLAND STATE DEPARTMENT Ur OEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 08536 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nk5 78 


R 
ALTH DEPT. 1, DECEASED-NAME First Middle lost 20. DATE KNOWNGK] Month Doy — Yeor _[2. HOURD 


Type or Print! OF  ESTI- 
(yp ) Denvil O'Neal Compton peat marco CJJune 17 1969/6: 324 
3. en 4, RACE $. DATE OF BIRTH 6 Ree ae [_iF UNotR 1 YeAR_ [iF UNDER 24 HRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR p 
th ¥ 
mate [5 waren 1930 [39 [| = [" |* | Hie a ney besa 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [59 | 9. COUNTY OF DEATH 
county) Georgia USA WIDOWED [ DIVORCED Montgomery Md. 
,]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol [¥2o, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ive street odd d f working life, e reg.) | INDUSTRY 
Bethesda gi he Clinical Center Ms) Seti Loa ep agite, even ihegriced) 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c CITY OR Be 13d, INSIDE CITY LIMITS? er STREET AND NUMBER 
i odmisprelsttineton, Dd '} county ash., DC ves X} NOC] | 1101 Third Street, S. W. 


long with form PM3. Poge 


2 "WIth the Stote rr: 
sgt 


Item 18. Give Poges J, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 1a 


= cp [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
_/ Jeptha Compton Mary Brooks 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT The Medical Recordioprsss 
Gegrviom) | Loszzrosb" | _257-46-7069 Clinical Center, NIH, Bethesda, Md. 20014 


22a. | certify that | taak charge of the remoins described Scie held an Autopsy [>< Inspection (Az. Inquiry w. and in my opinion 
death resulted fram: Natural causes (], Accident [3, Suicide [1], Homicide (_], Undetermined monner (_] 


EXAMINER'S 
NAME (Type) John G. Ball, MgB, ADDRESS{Street, city, tawn, or county) ethesda Md. 


CHIEF MEDICAL EXAMINER {rai} 
DEPUTY MEDICAL EXAMINER ist £8) ibe 7 


2 

g 

& 

s 1B. CAUSE OF DEATH (Enter only ane couse per ling far (a), (), ond (c).) 2 q Raat lt a 
a PART 1, DEATH WAS CAUSED BY: JOOGCG0L ) Exsanguination Sey 
= srrc IMMEDIATE CAUSE (a) 3 ours 
z o DUE TO, OR AS A CONSEQUENCE OF Hemorrhage from Laceration 4 Hours 
rs Conditions, if any, which gove of Vena Cava 

= tise to immediote couse (0), (6) 

= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

x loste Surgical operation on Adrenals a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

= Ss 

£ 

J = 

is J 5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s / |=} June 17, 1969 WAS PERFORMED? Fivperplasia of the Adrenals YES NO 
S £5 Jia EXTERNAL CAUSE WAS 2b. TIMEQE INJURY Manth, Doy, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

= = | PRIMARY DRLOR CONTRIBUTING YY 

s S | cause or bear O43" 6-17, » 69| Accidental laceration of Vena Cava 
2 = [2id. INJURY OCCURRED BG PLACE ui adh (At home, form, street, 214, LOCATION Street or R.F.D. Na. City or Town County Stote 
= foctory, affice building, etc.) 

‘a ime Cert RG eae Pee Oe Heal Bethesda, Montgomery, Md. 
5 

= 

z 

@ 

& 

a 

= 

3 

3 

3 

2 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofte 


230. ret Sigal ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {(Caunty) —__(Stote) 
Bay 6-20-69 Westview Cemeter Atlanta, Georgia 
24. FUNERAL DIRECTOR ADDRESS 250. REG! ISPRAS Sb. 4 po 
wuwep | ROBERT A. PUMPHREY, Bethesda, Maryland|, SUN 24 i as Sate a! cee 


10M REY. 1/68 


VSO 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“Tt 08537 CERTIFICATE OF DEATH 08534 


1. oa First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type aor print) 7 Math Do! 
Myrtle Nari 6° is bss rn 
3. SEX 4, RACE S. DATE OF BIRTH 6, AG; (i years |_IFUNDER | YEAR” [iF UNDER 24 HRs 
. lost bithdg MONTHS | DAYS wi 
Female. Lohite BH 263 9 he bee 


within 24 haurs after death. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a:  __|9. COUNTY OF DEATH 
ee ( : MARRIED [_] NEVER MARRIED [_] it 
Missowri Reve on WIDOWED DIVORCED Ni on omec Id. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind@of work done 7] 12b, KIND OF BUSINESS OR 
0 give street oddress) during most af working life, even jt retired.) INDUSTRY 
130 1 A A Aashi te ans it Wosp Ouse Wi t-e 
a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY MIT? —}13e. STREET AND NUMBER 
3 | 
ES Ee rl’ mission) STATE Hab. QUT a nec, Itakorna Park Y5I% xo Goo Elmbve 
§ 38 S/ [ie ramees name Fi Middle 9 lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
£ oss / Sohn Boner Annan Me Cle lla 
26 ese 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address “Ta Korn a Fal 
So Hee Hf yas giv . 
2 a Yes, na, aru Brel 0s give war or dates of service) eG Real reas Bee Se & Mee ae Mec, acae is met 
- aos —— = APPR e 
8 oe 18, CAUSE OF DEATH (Enter only one couse per line for La¥7Jb), and (c)) a j BEIVEEN OE AND DUA 
=. £22 PART |. DEATH WAS CAUSED BY: 
Sas IMMEDIATE CAUSE (a) LA LLlA AUM AST d VZ207: il a 
aes ae 3) 7 DUE TO, OR ASK CONSEQUENCE 0 / ; oP 
es Conditions, if 6ny, which gave ewe 
=. °% 2 rise ta immediate couse (a), (b) aad A= 
S65 o2 stoting the underlying couse DUE TO, OR AS A QUENCE OF 
32 pas > Oe ea oO 
a5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ie CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[7] OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
{If either, notify medical exominer) P.M. 9 


& 


MEDICAL CERTIFICATION 


2. uy ore le, PLACE OF INJURY (AY HOME. FARR. STR. FACTOR.) 214. LOCATION Street or REED. No. City or Town County State 

lot work'~"_at wark iG pee i) a 

220. | certify thot (I) (this haspital) ie the deceased AAA WET, toy 19 SL, thot (1) (we) last 
saw the deceased alive an. BL. 19 , andAhat in (my) (aur) apinion death accurred on the date ond hour and fram the 


causes stated ahove, (I) (we {did (did not) view the body after death. 


Tab, SIGNATURE L Wy teks = ann 7c, DATE SIGNED 
AAALALETCE DEGREE PHYS. birector CO) pws OO] 6 -/e =o 


e 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta bur 


fi 
™~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIANS 7 220, ADDRESS é p 
hte e) J 4 4 2 
2 LL OrApnstth 1 Danish {106 Spun 7 - AA Ye 
Sie. ‘Cine BURIAL EREMATION, ey 23c. NAME OF CERIBTERY OR CREMATORY Prd, WOCATIONASity or Town)? , (Cd py) (Store), 
= REMOVAL (Speci 
aS Spat) 4 nex 14, 1964 LO AC COLE UeZz aa GA AsctA 
B : 


iyinay oR} gion — ; dD 4 af | 20. RECD BY REGISTRAR | 25b. REGISTRARS AFGNATURE 
Mab ete. Z Det ca comUN 19 1968 Korey | 


] id MARTLAND STATE DEFARIMENT UF REALIA 
: Sy 0853 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08532 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED-NAME . DATE KNOWN[™] Month , 4 
HEALTH DEPT. heen aT 22. DATE KNOWN] Hen pi HO 
ssye RIC AR Ri peat Marto RQ GD AM 
| ines" Race 0 S. DATE OF BIRTH 6. AcE ie Eee 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOU) 
: ; ey i Month Do 
eo WwW | Feb J 17057 ms\""| | ™ || ru 


"p 


a 


eters 2. 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JXQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) # nt . 
/, widowed] pVOREDT] | F7Zo A OINeR Md. 


e., delay is 


10. CTY OR TOWNE DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kifd af wark done | 12) KIND OF BUSINESS OR 
Tt Cr bi n John give ¥ oti Pring Sh. during mast of warking life, even if retired.) | INDUSTRY 
i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 334. INSIDE CITY Limits? | 13e, STREET AND NUMBER fe 
[5 |_ssvision) state 1ab. COUNTY, camer viaby Jake SPD 19 Sst 
y 14. FATHER'S NAME 4, First Middle lg 1S. MOTHER'S MAIDEN NAME First idle Lost 
f) but Co x CLL Aiitant fers 
ADDRESS 


ia WAS Dey EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
( Ba nawn) i {Hf yes give war or dates of service) wa Walter RP. Coriwel u : Sake Br # 13 


—— == 


: aa 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Eo gilt 
PART |, DEATH WAS CAUSED BY: J FF ie nr aa 


43 ry IMMEDIATE CAUSE (a), [Sron rid Mevrmenat a. Yo ae 


DUE TO, OR AS A CONSEQUENCE OF 


N\ 


vent within 72 haurs after death, 


Conditions, if any, which gove 


auld be executed within 24 haurs after death 


CHIEF MEDICAL EXAMINER [J 


SIGNATURE ha AD (Be LE mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


Oe Se _ 

rs ney omer BE Semne. S0,/ FED 

NAME tly) John G. Ball 2996 it Georgetor} Cea ay town, or county) 

730, BURIAL, CREMATION, Bb. DATE | 3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —_—_—(State). 
rometton | 7/1/69 Cedar Hi11 Prince George, Md. 


7A FONERAL DIRECTOR T3 BWR Gc. Pile |i RECD BY REGIIRAR | 25b, REGISTRARS SIGNATURE 
VR AISME (5) | ys W A H Rockvi Ma JUL 3 geterbeg Ve 
scr a Tyson Wheeler uneral Home Rockville, |e 1969 yee 


x> 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pag 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the S 


3 aoe oe k b) 
tise ta immediate couse (a), { 
oe = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
\ = = as (d 
2 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
S 5 - Oo deer f, iy 
See = = tates: Hernia-cagid-y EnePhagqanl Wleein- 
XE ot 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se § if = WAS PERFORMED? res No 
= ie & [[a1o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18, 
jury 
os 3 = PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
= 3 5 |_AuSe OF DEATH P.M. 19 
z 5 = (21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, sireet, 2IF LOCATION Street ar RFD. No. Gily or Town County State 
= & WHE NOT WHE foctory, office building, etc.) 
= 5 at work LJ at work 
3 Ss 220. | certify that | took charge of the remains described obove, held an Autapsy FX], Inspection &. Inquiry §4, ond in my opinion 
bon’ 5 ‘ we Pet . 
y B deoth resulted from: Natural causes f. Accident (_], Suicide [1], Homicide [-], Undetermined manner 
2 
3 
a 
= 
o 
S 
= 


TO oeruv 


‘i 


~ 
z= \) 


rs after seo Dy delay is 


the funerol directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form, 


5 may be retained far yaur files. 


This certificate shauld be executed within 2h 


TO oepur ica EXAMINER 


= a ; a Wh AIC VEFARIMEN) UF AEALIA 
“toms 10 © 2oyjisioW oF Vithl RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 0853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08533 
ALTH DEPT. = [?- ee a First Middle last 20. DATE KNOWN[ 33 Month Doy Year 20. HOUKP 
2 ie Salvatore Anthony Cortese EAT aatto C) June 13 9691:19 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [FUNDER T YEAR [iF UNDER 24 ARS._V 9c. DATE PRONOUNCED DEAD 2d. HOU 
5 ist birthday) ‘MONTHS DAYS nth pe Year 
Male White 2 November 1928 ho YRS. une 969 | 1:1: 
8 


“ - To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [C]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- it 
3 ° “New Jerse USA Je PS) Nie TDIVOREED IE) Montgome: Md. 
o 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a ive street gddress) during mast af working life, even if retired.) | INDUSTRY 
2 2 Di | Bethesda _ |fie"¢ifical Center, mn [Toes e Rus er ene |eted1 food 
roy ££. Q! 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare| 13 CITY OR TOWN 1d. WNSIOE CITY UMITS? | 13e. STREET AND NUMBER 
ie" = 3 D, 2 
ss 3 8//| “Na Fbrse perenne est Caldwell ‘SI "0 | 201 Westville Avenue 
2 > - 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e ey Constantino Cortese Teresa Laico 
S Ne DECEASED fe IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recoradorsss 
eS, NO, unknown, i i) Gotes gf service) 
sé ¢ Yes” | 1o5t"t553""" | 149-20-8346 |The Clinical Center, NIH, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) said seb oan 
PART OATH A DIATE CAUSE (0 Acute Myocardial Infarction 
Lp v e) 3 i DUE TO, OR AS A CONSEQUENCE OF 
F Conditions, it ony, which gove rs Arteriosclerotic Heart Disease 
rise ta immediate cause (a), —————————————— - — 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
lost. | 


(9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? 3 YES PX] NO 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, ttem 18) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH PM. W 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2if LOCATION Street ar RFD. No, City or Town County State 
WHILE NOT WH factary, office building, etc.) 
at work _L_] at wor 


are Inspection xf Inquiry PR ond in my opinion 
de (_], Homicide [], Undetermined manner {_] 


ey CHIEF MEDICAL EXAMINER [_] 
pee ZZ), ASSISTANT MEDICAL EXAMINER a. 
(7 


XAMINER'S DEBNTY MEBKAL ExaMINER [Sd 
Ww By py K/, KEAN Seihats 
730. BURIAL, CREMATION, %b. DATE 3c. NAME OF CEMETERYFOR“CREMATORY Bd. LOCATIONAGRY ot Town) (Coonty) ——(Stote) 
Bur Saya pest ¢ 6/14/1969 Cafdwell NJ, 


7A. FUNERAL DIRECTOR Ockville AMES Pike 750, RECD BY REGITRAR ] 25b. REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home, Rockville, Md. |ifIN19 


—~ 


MEDICAL CERTIFICATION 


ta burial, cremation, ar remaval, and in any event within 72 hau 


necessary, please execute the certificate, writing the word ‘pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AISME (5) 
TOM REV. 1/68 


i 


quires thot the deoth certificote be executed within 24 hours after, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7 SG 


NDING PHYSICIAN: The low re 


TO HOSPITAL OR & 


OL oes d eM eo _ 22d Za o 
es 4 RAE 5. DATE OF/BIRTH > 6 AGE (noes || ae [eee 
2%: Ag Yael gt | CE vs 
Ese 3 To, CITIZEN OF WHAT COUNTRY? 8 apie [/RevER MARRIED] | 9 COUNTY OF DEATH 
(<¥s Snes CORSO. wipoweD DIVORCED F eer ‘el 


MARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS534 


| 08546 CERTIFICATE OF DEATH 


<= 1. DECEASED-NAME First Middle Lost ; 2a. DATE OF DEATH 2b. HOUR 
£ r inf Mgnth 
= {Type ar print) > ? ni Doy , Yeor 2s & oy 


a 


se -) 10. GTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (| bf work done LY 12b. KIND OF BUSINESS OR 
=55b5 Af “ A ~ | giye,street addres: during mest of warking lifgréven if retired.) “ | INDUSTRY q 
Seto halk Seren vale Apa cd Lapa tg LL anage utomo ts 

zs Se va tea a RESIDENCE (Where deceosed lived, if institution: #fesidence before }13c,,CITY OR TOWN 1d. INSIOE CITY LIMITS? ]'13@. STREET AND NUMBER 

a“ @ mission) STATE) 3b. COUN i — 

e232 /4 ce. Wand WAbirtre indesd 80 MO | Rd Mie Lh 
es E 3 14, FATHER’S NAME First Middle last 1S. MOTHER'S MpIDEN NAME First Middle y Lost 
a= / hen kno 

eS unknown un. wre 

B35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 Add : i 
Se “Yes, npyar unknown) —| hv qn warerdveof ea} Peoaaie eae es ite es idver Spring 
Pee in oedes Wi afm RtIZ-8  Marinrie prsinen2’ £. Wtaume Ave, Md. 
e568 : APPROXIMATE INTERVAL 
eS E 18. ea een ay aS cause per line for (a), (b), | (9) [BETWEEN _ONSET AND OEATH 
225 7 cy MNEDIATE caus (0) ea ptrsheey baatel hn 
és¢ uf. 6 } DUE TO, OR AS A CONSEQUENCE OF 

2-6 Conditians, if any, which gave { / g ? esr! 1 pile 
aca 4 rise to immediote couse (a), (b), 

Bs stating the underlying couse; DUE TO, OR Ag’ A CONSEQUENCE OF . “ 4 - , 

Bus lost. 0) abeggl o> z. . 
eee = a 

S55 ‘3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORLONDITION GIVEYAN PART Yo) 
Guu. z VW 
uA t-7 


y2 


Fi, 2B 
(7) , n 
19. TION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? i] 20b. IEAES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUS#S OF DEATH? 
YES [ No 
IN 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 


ow 
in 


HOUR A.M. Month Day Year 
P.M 19 


‘Zle. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 
OFFICE BUILOING, ETC 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED ) 2If. LOCATION Street or R-F.D. No. City or Town County State 
Not whil 


at work Ly () a 

22a. I certify that (|) (thieshespitg? attended the deceased framed tant FY 19.69, to Spear ZH 19_G 7, thet!) (wertast 
saw the deceased alive on LMdae t—- 19_€*7ohd that in {my) (eer) apinfan degff occurred an the date and haur and fram the 
causes stated abave, (I) (we}A#idt(did nat) view the body d¥ér death. 


c. DATE SIGNED 


/ , ATTENDING MED. STAFF 
A E ORR Ae Ove _ dys BQ orecror O pws, O mo 4 Sa 


"72d. PHYSICIAN'S i Wg De. ADDRESS : My (774 
iin MaKold bi DEAPER 060 GK GIN NUE SBViTEeH 


director, poge 3 should be detached for use os the b 
should be fied with the State Dept. of Health prior to b 


\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County K (State) = 
Y BE uly 2, 196 Baltimore National Cemetery Baltimore Maryland 
57) = gE BRES 
y ha i s Md 


4379 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


6 
ificate b, ited within 24 haurs after death. t 


quires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


in by 
pe! 
i772 hou 


cl 


Ind ol 


MARTLAND STAIE VDEFANIMEN! UF MEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 5 3 5 
08541 CERTIFICATE OF DEATH 

eos 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 

g ig 3 (Type or print) hy att L ff, Cro Ae on 

2 - s 3. SEX . 5. DATE OF BIRTH is “ee wo [_IFUNOER | YEAR IF UNDER 24 HRS. 

2s Fenale August 29, 1884 Es Es = 


uftite 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF aw 
hing 1. q WIDOWED DIVORCED [7] (Ye 
O Md, 


= ae y, 10. CITY OR TOWN OF DEATH 11. NAME OF Henly OR INSTITUTION (if nat in haspito! 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= -=Unr giye stragt oddress a during mast gf,warking life, qven if retired.) | INDUSTRY 
=837/)| Wheaton Re ot Mills Nursing He: Neusdoize 

252 


130. USUAL eae (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 


196 oe Sil, Spr. | 8 0 [2204 Nildaroae Daive 


14. FATHER'S NAME Davi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


« 


and in any event 


(>. 


sic / 

38 Téo. WAS DECEASED = TN US. ARMED FORCES? 6b. = NO. 17. INFORMANT 

gas Yes, na, sown) (If yes give war or dates of service) 2 | 220 =u 1 562-4 . 

Hes cA ia : A re 

ads ee ss ee nanan 

oe E 18, taheenae (OF DEATH (Enter only one couse per lin (Enter only one couse per line for ve te ond Ba 4 Aiea a 
= i PART |. DEATH WAS CAUSED BY: fl) Aba 8 2) 

SES e's IMMEDIATE CAUSE (a) Cee Coa, 2 Yk 
Ses 45 7 DUE TO, OR AS ry Sicha } 

2x5 Conditions, if ony, which gove b Cs ALLA, TL “5 A 
25 tise to immediote couse (0), (b), — 
aye Ry stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

77 last. —. oS ae (d. 

3 jal) 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NQJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R-F.D. No. City or Town Caunty State 
While o Not while) OFFICE BUILOING, ETC. 


fot work —_at work CI 


22a. | certify that (1) (this haspital) aftended t the deceased fram_-2 € 7 4, \V9QZ, todane /¥, 1967 _, that (I) fe) last 


a 

5 z| 2 Eb uyebsr se br te 

3 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH-OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 4 CAUSES OF DEATH? 

3 = vsC] Nop) 

g & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter notuse af injury in Port 1 or Part 2, ttem 18.) 
2 & | Corcomteiutins [cause oF ocath HOUR AM. Month Day Year 

=e & lf either, notify medicol examiner) P.M. 

s = 

2 

£ 

s 

= 


directar, page 3 shauld be detached far use as the bi 
hauld be filed with the State Dept. af Health priar ta burial 


= saw the deceased alive an__~“U mn @ *7_1949 and that in (my) (our}-opinian | death accurred an the date and haur and fram the 
& causes stated abave, (I) (we}tdid} (did ad view the bady after death. 
Ss 2b. SIGHATORE 2c. DATE SIGNED 
ATTENDING MED. STAFF 

= ies ot ee 2 Chew roth Py fRRE_ PHYS, orecor CO) pas, OO] AB J/g %e 
a3 ‘22d, PHYSICIANS 226. ADDRESS * 
Fe NAME(TYPe) An _Benack flo| WIS Qhie Deiwe, wWheaJon, Wd. 
S \ i. “BURIAL, CREMATION, | Beige 23b. DATE 22c._NAME OF CEMETERY OR ena. 73d. LOCATION (City or Town) (County} (State) 
2 ay Fs iL, fate a mts Land 

250, y eR _] 256. REGISTRAR'S SIGNATURE 
ole aD a3 forortag Youahge 


ag 


The law requires that the death certificate be eXecuted within 24 haurs ofte 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r death. 


s MARTLAND stATC DEPARTMENT OF REALTIA 
DIVISION ECORDS, 5 i RE, MA\ 
] 08549 SION OF VITAL R! S, 301 W. PRESTON STREET, BALTIMO! RYLAND 21201 08536 


CERTIFICATE OF DEATH 


PSs T. DECEASED-NAME Middle 2a, DATE OF DEATH 7b, HOUR 
e283 (Type or print) Inez A Crumit June  Manthi8 Day 69 Year a: 308 
S- 5S 3, SEX 5. DATE OF BIRTH AGE (In yeors [FUNDER Teak] iF UNDER 24 Has 
Se female White March 30,1887 lost bi a) ts eral han 7m 
5) : 
a8 7a. rae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. eRieD [5] NEVER MARRIEDE] | % COUNTY OF DEATH 
Seat W. Va. US winowep F] —_bivoRcep [7] Montgomery Md. 
2 2-£., of ]i0. civ OR TOWN OF DEATH 11. NAME OF HOSPIT@A QA INSHATH DY (IF yog iq hpsqiol —_[120. USUAL OCCUPATION (Kind af wark dane ]12b, KIND OF BU: 
a= Tsai . I . BUSINESS OR 
=e s/ § Silver Spring oy yeteWreslay Hampshire S,S, during moptotworkieglife, even if retired) | INDUSTRY 
3 
Bose © 1130, USUAL RESIDENCE (Where deceased Mved, if institution: Residence before [13c. CITY OR TOWN “Tea. msiot cry UMS? 13e, STREET AND NUMBER 
& @ By & edmission) STATE Mary and !3b. Ou N Montgomery} College Pk.Y5(] Nol] |9301 Limestone Pl. 
I SS GCP raTnERS WANE Fs Middle Tost 1S. MOTHER'S MAIDEN NAME. First Middle last 
s\ ic al 
=/2'5 
28s Toa, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes, nop epynknavin) | tyes ae wor er dates of en) le Nursing Home -12325 N, Hampshire Ave., 
Ze 
ao ee) Ear oo! a aoa, eee Tee eo PBr 
oe 18. CAUSE OF DEATH {Enter only one cause pe’ line far (a), (b), and (c}.) . Ee Paes sM| Was eset Lette 
PART |. DEATH WAS CAUSED BY: . : r é 
yy ey IMMEDIATE Cause (0) VAs ger bon, ST nk, 


SIC DUE TO, OR AS A CONSEQUENCE OF " 
Conditions, iffony, which gove 0) Fae, C= Cu, e ) are 


rise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ey © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws noth CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Efter nature of injury in Part 1 ar Part 2, Item 18.) 
[57 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) Mi, 


19 
N ; ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. 
file Hits CRED Ze. PLACE OF INJURY (See phat ) If. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


fat wark —_at wark. 


220. | certify thot (I) (this hospitol) ottenged the deceosed fro = , WES; to G=/d_, \9Q%2 _, thot (1) (awe) lost 
sow the deceosed olive on = 19 ©°2, ond thot in (my) (ove opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (id-nat) view the body ofter deoth. 


-transit permit. TI 


priar ta burial, crematian, ar remava 


lth 
‘D5 


SIR NGL Se 


MEDICAL CERTIFICATION 


ate has been signed by the aftendin 


far use as the burial: 


After this certi 


directar, page 3 should be detached fi 


2b. SGMAURE 7c. DATE SIGNED 
2 / ATTENDING STARE 
SO (rw ox. ae C7 Le ke sa D veces PHYS Director C tins O] CGKKSSC, 


22d, PHYSICTAN'S ‘22e,_ ADDRESS e 
obfto, N/tsehuter —) [POL Nas Nowasly te foe 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State} 
Pee) 6-22-69 . | Oddfellows cemete+ Clarksburg, West Virginia 
24. hans ane ea 


2S, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNAT 3 
godUN 2 3 1969 _¥* Ins Naat 


i 
~ 


shauld be filed with the State Dept. of He 


TO FUNERAL DIRECTOR 


aprin 


] te MARTLAND STATE DEFARUMENT Or AEALTA 
&e 8543 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0853 
R STATE 0 ia MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37 


HEALTH DEPT. 1. DECEASED-NAME First aa lost 2a. DATE KNOWN[] Month —Doy 2. HOUR 
reser ROGER CULLINANE otant MATEO GG Raia 


i SEX 4, RACE S. DATE OF BIRTH 6. ate (In ee [iF UNOER T YEAR] Later | F UNOER 24 HRS._12c. DATE PRONOUNCED DEAD 2d. HOUR 
last Mi e De 
<4 warme | gy2/is | ea] | [| een wa 
8 


wy \V 7a, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? MARRIEDS® JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

cum”Washington |D.CUSA wibowed [] DIVORCED Montgomery 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind of work done } 12b. KIND OF BUSINESS OR 
Silver Spring meLy"Eross Hospi aa during most of working ite even if ifvateed) INDUSTRY 


e., deloy is 


Item 18. Give Pages 1, 2, ond 3 to 


Md. 


ffice along with farm PM3. Page 


€ ) | 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence at a Nad: SIDE CITY. Tt? Ve. STREET AND NUMBER 
S ||“ Sabyland S_ Sud. Ys NO |10417 Huntley Ave.SSMd 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
L, Roger J Cullinane Elizabeth Tee Whelan 


Uae DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NG. 17. INFORMANT ADDRESS. 
(ego) |wwitt ="! |579-38-4359 | wife Loretta woh 7 Huntley Ave. SSMd. 
18. CAUSE OF DEATH (Enter only one cause per, 


APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: iareenmep uci (U ys AS « L_ceerwnen onset ano ear 
ee : = OL VEAL 
YA. DUE TO, OAS A CONSEQUENCE OF YW, ip effi 
LK La 


Conditions, if any, which gave 


-transit permit. File pades and 2} with the State Department of 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hou 


rise ta immediate cause (0), (o) 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
that last. 
ws 2 = (9 : 
o PART 2. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEADY BUT NOT RELATED TO THE TERMINAL Dj wae aig GME PART fg} 
uw A3 {7 fj 
N SaQilz LVL ale eA’ (4 $441 LYURAS EZ, tINnA uj A gi br 
AN 3 = 190. DATE OF OPERATION 19m. CONDITION FOR WHICH OPERATION a, B. AUTOPSY? 
3 S WAS PERFORMED? ve 
5 = YES Nope 
=, & [at. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
Ss = | PRIMARY [_]OR CONTRIBUTING HOUR AM, 
$ & [CAUSE oF DEATH P.M, 19 
% = [aid INJURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, 21, LOCATION Street or RFD. Na. City or Tawa County Stote 
© wae factary, affice building, etc.) 
s AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian [_], Inquiry [_], and in my opinion 
death resulted 4fom: Natural causes DX, AcCidery’[_], Suicide [1], Homicide [_], Undetermined manner [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death 


necessory, please execute the certificate, writing the word “pending” in penc 


the funerol director. Poge 4 shauld be forwarded to the Chief Medico! Examiner's 


5 may be retained for your files. 


[4 

5 

mt } 

6 = Hier meDICAL exaMiNeR CJ 
& 2 ee SN La 4 = ie mp, ASSISTANT meDicat examiner [] 22b. DATE SIGNED 
5 eo , a DEPUTY MED)gAL ayer Di GC 
= = EXAMINER'S Deny 
Py 5 NAME (Type) DEY 1 he DPT PTY comnty) (i; (6 / 
© 2 To. SA GEMATION YZ DATE bra hae OF ENT OR LluLboe Td. LOCATION (Cty or Yawn)’ (Caugyf) (State) 
REM i ; 
Bure 6-6-69 Gate of Heaven MM__Silver Spring, Md 


24. FUNERAL DRETO nancis ol] 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
masa __500 University BivGe'd OMEN Q_ 400q | OF Cimon fa, Voce 


7 a 


MARTLAND STATE DEPARIMENT OF HEALIN 


tA 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 53 
08544 CERTIFICATE OF DEATH rt 
: . DECEASED-NAME 2o. DATE OF DEATH . 

S25 ; (Ive is ote A Month = Ba 
a5 33 

2 —5 ce (In eas A UNDER! YEAR [IF UNDER 74 HRS. 
oe 3s lost birthdoy THN 
ae ms cilia 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Cat 


7o, BIRTHPLACE (: 
> 


9. COUNTY OF ia 


Bila ne : 
SM 

(Stote or foreign [7b wae OF WHAT Ber &- MAReLED DNEVER MARRIED] 
No wioweD DIVORCED [] 


ted within 24 haurs after death. 


-t 


lost 


UI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING peat BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDATION GIVEN IN PART beahyod, 
ey i = = 
Y tavng Sahel denrall elishaco 


BS Ca? 7 Fe a. 
Se To. CITY OR TM OEfeA 1 ae ae STITUTION (IF not in hospitol 120. USUAL OCCUPATION (King“Mf work done v0 BUSINESS OR 
ssJOI\3 give street oddress} Sb during magst gf working lifegeven hired.) HOU 
BE/l Z a6 Col? zag LES. ey 
St 10. USUAL RESIDENCE a lived, je-anptitution: y T3c. CIpY OR TOWN Tad. mse Ca Lows? T13e, STREET AR ) NUMBER 
g/ lodmission} STATE — gd 
E 2/6 | in ey. |e AZ Zot HzmesO 0 Pe A 
iS ee ek a BY PACE he? 
“4 EE 4 [1a FATHERS WAME inst Middle lag 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
£7 5 rEX Lode « 
73 C/ a fp OPE a 
2 8s Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCTAL SECURITY NO. 17. INFORMANT ge Wiétess AAI Ds Ke 
zZ as Yes,n0, 05 unknown} | {if yes give war gg dotes at service) e Kx, 
= 2.3 B bin LZza: i _ SEL 
= oo ——————————$——————— SSS SSS at “Tee 
2 of 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<) a wIWEiN OREN TN 
= 2 PART |. DEATH is ae a = 
=5 IMMEDIATE 
= 25: /6a/ i 
2 o - , 
= 2s Conditions, if ony, which gove 
s BE rise to immediote couse (o}, 
<= oS stoting the underlying couse 
3 Z ——ee 
Ss 
ao 


190. DATE OF OPERATION | 19b. GENDITION FORMVHICH OPERATION WARPERFORMED 


Ys C] 


2Do. AUTOPSY? 


Zio. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer P.M. i 
2d. INJURY Oe ha) 2ie. PLACE OF INJURY 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, Eero 
OFFICE BUILDING, ETC. 


jot worl 


220. | certify that (I) (this hospita| 
saw the deceased alive an 
causes stated aboVe))(I) (we) (did) (did n6t) view the bady after death. 


ZN SD Zornes li 
pr tits A\ee /, Dowgyan | 


q eee the espera r {ff 


PHYS. 


DIRECTOR: After this certificate has been faves by the attending physician and completely fille 


e 3 should be detached for use as the bi 
filed with the State Dept. af Health prior ta burial 


22d. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


32 

Zia: 

ee j NAME (Type) rVA 

zSz a 

S33 230. BURIAL, CREMATION, ii 

= 35 Vi ify 

a ‘ADDRESS 
AR, als 


§ 


Wien 


Soo lie, bol wu. 


2If. LOCATION Street or R.F.D. No. 


ATTENDING 


20. a S, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


no 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
City or Town County Stote 
Vi, to 77h , 19424, that (1) (we) last 


, and that in (my) (our) apinion ‘et occurred on the dote ond haur and from the 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 
eraeta Bale HW 


pa ry (City or 2 he ‘« (County) ™) Cae 
A 


Wee 4 £4 
Nt Fengeg be eats Soya 


MARTLANU STATE DEFARIMENT UF REALIA 


or; 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08539 
08545 CERTIFICATE OF DEATH 
; 1. DECEASED-NAME First Middle lost 2a, DATE OF OATH * Ss i %. HOURS 
€ : i lant YY. ‘ea 
3 ? era James Terrence Davis, II ine 22 1969 +00" 
iS ‘be’ 6A ff WF UNDER } YEAR IF UNDER 24 HRS. 
Se eS 4 RACE 5. DATE OF BIRTH (ASE oF az sores 
SME ie Maile White [4 October 1968 See RS) eo") Tal | 
ry Pe ae 
Stee ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD [] NEVER MARRIED[Sg | 9 COUNTY OF DEATH 
tos Kg Base. A WIDOWED [J DIVORCED [ Montsomers Md. 
~ 2 Z ~~ > 
© \2 Se 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol — [120. USUAL OCCUPATION (Kind af work done "2b KIND OF BUSINESS OR 
Ez a a, give street eels during mast of warking life, even if retired.) NDUSTR' 
> 5 Ss )L Bethesda e Clinical Center, NIH Child 
2 3 S st 130. oon RESIDENCE (Where deceased liv, NT Residence before |13c. CITY OR TOWN nr iE] 13e. bia AND “eae ha e 
2 e%o lodmissian) STATE 4 bettie’ rx] 7618 Atwoo ae 
5 Fes), arylani g strict Hgts 
4 = & 3/ V4. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
© 
3 Sie James us Davis Kaye Arnold 
2 285 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT The Medical Record Adiress 
Z gas Yes, "9 or unknown) | (i vesgne wor or dates of service) ee The Clinical Center, NIH, Bethesda aryland 
ae e538 = PPROXII INTERVAL 
s one 3 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) BETWEEN ONSET AND OEATH 
=< §.2 PART |. DEATH WAS CAUSED BY: A . a 
B Bes ’ IMMEDIATE CAUSE (o) ACUtLe hemorrhagic pneumonitis days 
2 ses f DUE TO, OR AS A CONSEQUENCE OF 
&. 
ES 2s Conditions, if any, which gove A - emo ag meningoencephalit days 
.5es Kea tae Sc ae iy OR AS A CONSEQUENCE OF ; 
€s2e8 stating the underlying cause, q 
se ee cee «@_Acute lymphocytic leukemia 5 months 
$235 = 
‘Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
sac228 ge ed 
2 aecas 
2’s22 = 
23 375 =e 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? nen JES WERE EONS CONSIDERED IN CERTIFYING 
a oS ? 
2fs5c /lez Yes no] Yes 
ec-ge / |e ae 
= 5275 12 beRonrwe UNDERLYING | 2tb. TIME OF peat 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18) 
25 28s = [Cor conrriputinc [7] CAUSE OF OATH HOUR AM. Month Doy Year 
=] 225 So = (if either, natify medical examiner) PM. 19 : a 
Ss Sig = 2d INURY OCCURRED “T Zte. PLACE OF INJURY (#7 ae SE. FACTORT.) FF, LOCATION Street or RD. No, City or Town County tote 
x vs o ile] Net ile 7) g 
S20 lot work —_at work - 
calles 4 ; - “ = oe 7 
2305 220. | certify thot(Q¥ (this hospital), attended the deceased from LO June 19  to22 syne, 1969 __, hata} (we) lost 
e5=53 saw the cece aie an_e2 June __1969 and that in (a) (aur) opinion death accurred an the date ond hour and from the 
Fe 2 ae Aquses stated obave, (if (we) (did) (MidHG) view the body after deoth. 
SSese 2 SIGNATURE Se ag 2c, DATE SIGNED 
Ssec5 7) ‘hei FED oxgeee puis CI pieecror OO pins | 22 June 1969 
oP — to Latah 1 AGT, / } 
tek 2 2 PHYSIGANS 7 Me. ORS ‘The Clinical Center, National 
Bes 3 / NAME (Type) Bretan Goodell, M.D. Institutes of Health, Bethesda, Maryland 
$ 33 $s BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT‘ 23d. LOCATION (City or Town) Sy Grete) 
ofo=s NOVA Rat | 25 June 1969 Potomac Memorial Park| Keyser We Vas 
ee 


VR AIS (4) 
30M REV. 1/68 


0, REE . TRAR’ iy 
SON Ed” AE ag 


T 


yAertificate be executed within 24 haurs after death. 


\ 


(ems 


4234 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires tha 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O85 40 


| 08546 CERTIFICATE OF DEATH 


wy 1 covey Middle lost 20, DATE OF DEATH 2b. FOUR, 
CS lype or print) Month Doy Yeor , _ LC * 
53 CAV Eae, zZ Cite Ltt 2 efi 
ms 3. SEX S. DATE OF BIRTH 6. AGE {In yeors Te UNDER 24 HRS, 
as lost bi bdoy} DAYS | FOL TIN 
Ea Len ate by hee os 88) de 

- 2 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATR 

LS “Pohnsylvania rye wi DIVORCE | Z 

Se Ng i |DOWED fx] ORCED : Md. 
oc 


12b. KIND OF BUSINESS OR 
INDUSTRY 


i 
= 
=> 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Ki 
| give street address) yy } during most af working life, even if retired.) 
L othe MITE, usician 


ending physician and campletgly-fifted in by the funeral . 


ows fi 
Se ; Be USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Be | Tid. INSIDE CHY UMTS? 13e, STREET AND NUMBER 
SS, gefodmission) STATE 13b. COUNTY ; 
23 /)D : VLAN LZ? Lewy ap | SE WO | efoo LL ptt, Xo. 
§ is 14, FATHER'S NAME y inst Middle _lost 1S. MOTHER'S MAIDEN NAME First . Middle “7 Lost 
e2 4 
35 LAAT Z LA Die. LL ‘ 
nS: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT % Addi 2 g 
25 1s no, of unknown) — {!lyes ge war o dates of service) rae Tore fret Ff i851 Selmer fle, 
aS pALugk Cis x Dad 2b 

5 ee ae 
=e 18, CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond (c).) BETA OSEAN DEAT 
2 3} PART |. DEATH WAS CAUSED BY: YL, 
e656 IMMEDIATE CAUSE (a) ir aa) 
a5 #92 » 
Vs 3s aA DUE TO, OR AS A CONSEQUENCE OF 

AS Conditions, if ony, which gove 
ec tise to immediote couse (0), (b) 

s se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

See pa (a 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YES wy wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

{JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

Uf either, notify medicol exominer) P.M, 19 

2d. INJURY OCCURRED | 216. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi [Net utile OFFICE BUILDING, ETC. 

jot work —_ot work 


22a. | certify thot (I) (this hospitol) attended the decgased f PY 19 tov MASTS, 192 1 thot (I) feve)-lost 
sow the deceosed aly@@ on. ~ 64 and thot in (my) (ous) opinion death occurred on the date and hour and from the 
caus¢y stated obovg, (4) (we) (did) (did not) flew the bady after deoth. 


2b SOM a SH ! ATTENDING ED STARE sa ap 
fr. F¥A* 4 DEGREE PHYS. Moo CE Oe (AG 
{ 


22d. PHYBIGAN’S 22e. ADDRESS 


™~L 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the 


shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the b 


[ NAMP(Type) Joseph W. Peabod ai es 4, %, 24 wT C. 
BURIAL CREMATION, | 28b. DAY 3c NAME OF CEMETERY ORCRERATORY Tid, LOCATION (City or Town) (County) __(Stote) 
“BRHPAMIAT ra 6/18/69 PYored Hit" Cenetery Wheelersburg, Ont 
. 2A, FUNERAL DIRECTOR : ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
smn Vb yson Wheeler “uneral Home 1331 “ockville Biel 119 196: 


tCemsSYell&lowccalilM@ MARTLAND SPATE DEPARTMENT OF ACALIA 


my é 13 6-18-69 DIMSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 es 4 4 
FOR STATE 08 Fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. L ee nanE First Middle last 2a. AE KOHN Month Doy — Yeor |b. HOUR 


haurs after — delay i: 


tem 18. Give Pages |, 2, ond 3 t 


This certificate shauld be executed w) 


TO erat tical EXAMINER 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


miner s 


En, James Hunter Decker DEATH MATED [J ne 6, 9 694: 5h 
Pag / 


3 3. SEX ACE S. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 24. HOUR 
‘ot 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S.A, WIDOWED DIVORCED | Montgomery Ménddd/ ny 
10. CITY OR TOWN OF DEATH TEP’ / /JAYG7 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital ]¥Za. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
& AVasratie Olney give street addres ont gome ry Genera during iggealtear na lie even it reine) WOR oarch 


ie 
i. ~5 


fice along with form PM3. Page 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
odmisstan)) STEM ar yb maceae g Kensington | "SO °D) [4903 Flanders Avenue 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ Clifford Floyd Decker, Jr Edna oreland 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknawn) (If yes give wor or dotes of service) 
no 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) 
cD BY: ee ; . 
eT LaDeaTe MeL ee (a) Multiple extreme injuries including 


ee 

é / \ / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 6) fractured skull due to auto accident 
rise ta immediate cause (a), 

Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS W 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Téb. SOCIAL SECURITY NO. 17. INFORMANT records ADDRESS 
230-54-4972| Montgomery General Hospital, Olney, md. 

Tai * 2 Se "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


in 72 haurs after death. 


, rematian, ar removal, and in any event wi 


= 
2 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ 2 WAS PERFORMED? eS WoO) 
a 
& 20, EXTERNAL CAUSE WAS 1b, TIME OF INJURY Manth, Doy, Year | 20c. HOW INJURY OCCURRED (Enter nature of injury | or Bart 2, ifem 1B) 
= | PRIMARY Bc] OR CONTRIBUTING 15 ERIM 6 76 6 CEASE Wa STs a erwe A Bed ho" Roy? ten) wid ch 
5S [cause oF beat 25D pm 6/' 19 69 nama “eres an i 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street ar R.F.D. No. City or Town County State 
XV | meme cprctamue a] fata. ote building et.) Street Rte 108 nr Trotter Rd. Howard Md. 
he e,heldan Autapsy Inspectian P<, Inquiry Jan and in my apinian 


22a. 1 sina fe taak charge af the remains described abo 
$e6m 


death resulted Natural Nee , Soicide (], Hamicide (_], Undetermined marfner [_] 


CHIEF MEDICAL EXAMINER = [_] 


SieNATU ZACLT yyy, ASSISTANT MEDICAL EXAMINER [_] Say: 
i y ALEXA bg 
EXAMINER'S Y EXAMJNER ae. d 


NAME (Type) Belden R. Reap, M.D. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 


5 may be retained far yaur fites. 
-TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fite pages land2 with the State De 


Health priar ta burial 


aba eined sigh fy cosny) 


Bo. on alg Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cityfor Town) (County) (State) 
MOVAL (Specify 2 Ane 
B a une 10, 1969 Columbia Gardens éton Virginia 


a Yi 
24, FUNERAL DIRECTOR 2847 WilSon Blvd 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A 5 
vow Rev 1068 Ives Funeral Home, Inc. Arlington, Va, oWJUN 1 2 saga "Lin Se 


4 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT OF HEALIA 


d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08548 08542 
CERTIFICATE OF DEATH 
a ~< 2a. DATE OF DEATH 2b. HOUR 
6 SPS pals 2 Year y a, 
3 ps2 53 ie J 
S/e ANS 4. RACE S. DATE OF BIRTH 6. AGE (In years 4 _irunotnr Wak TIF Unoee 24 HRs 
= last bjrthe GAYS | HOURS [MIN 
CHU 2-18-85 gs 
3 AG To. BIRTHPLACE (tote oy foreign] 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED (5 NEVER MARRIED 9. COUNTY OF DEATH 
& aS (REINID A WIDOWED pivoRceD [-] MorTGomMererr ik 
te 2 as y Ds nue areas OR INSTITUTION (If nat in haspital Vy USUAL pTATRN (Kind of wark done ies ae OF BUSINESS OR 
= Fez, give street address) uring mpgs of warkipg life, even if retired NQUSTRY 
2~S8 v/a) eeevenck Lane Nugsine Hows |i" 288 PAP ey 1 RO L piv G 
| s S Ke USUAL RSM (Where deceased lived if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
ATE y, $ Y, 
* £2s/6 ee MAD PRINCE Geoeses WATTS Vi-ce| SQ WO) |3313-4oT/P CumanManok 
& 25 > pA Ee et tent OS 
es co ES “> [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN.NAME First Middle Last 
rad as : 
g 5e8 4s 4 ToN DizhON | ANNIE SENNE 
a e 2 c- if 
2 ce | z Iba, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INE IT J Addre 
z Bas : ee krown) It yes give war or dates of service) 9. o-MobS teu LLMbr- Libra, andy, OF E 
ets 4s 
5 856 pea eT —TPPRORIATE ITPA 
id Rod — 18. CAUSE OF DEATH (Enter anly ane cause per line fay (a), (b), and (¢}.) Ke BETWEEN ONSET AND. DEATH 
€ 5.5 PART |. DEATH WAS CAUSED BY: 
See a ~ ___ IMMEDIATE CAUSE (a) 
> 5ss mA oe 4 DUE TO, oR ASA CONSEQUENCE OF L te 
£ 22s Conditions, if any/ which gove t VA he wl 
See & rise taimmadiate couse(a).( i wats nn a 222 ye | 
€se2e§ stating the underlying couse a i] Chasm ij 4) vt. 
: zis i . ae p cules | bo Gee VLA 
5 


urial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 19a. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gi} = YE CAUSES OF DEATH? 
Te sO) 
& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
= (JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lf either, natity medical_examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME. FARM, STREET, peer) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While - Not while OFFICE. BUILOING, ETC. 
fat wark —_ot work = Z 


22a. | certify that (I) (this haspital) attended the deceased fr yg (Aa NIMF , ta APL AY\9 27, that (I) (ey last 
saw the deceased alive an. 19 , and that in (my){ovrPbpinian death accurred an the date and haur and fram the 
causes stated above, (I) (wet{did) (di view the bady after death E 
eye CL, 957, ATTENDING MED. STAFF oy Zuf/ we, 
tH El LD ECLTV TN ye DEGREE PHYS. DIRECTOR ews. Cl] 6/RY/O 
S 


22d. PHYSICIAN'S 


mantis WALTEIC EX C002 MD [S308 syerrELD > wer MO 


4 


shauld be fled with the State Dept. af Health prior ta burial, 


es 


230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
Pe June 28, 1969 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


1 74, FUNERAL DIRECTOR ; ADDRESS Wa. RECD BY REGISTRAR | 256. pe — 
MT F. Gasch's “ons Hyattsville, Md. omg UN 3G 1968 WHstrwd 94 Qaarae. 


director, page 3 shauld be detached far use as the b 


ae 
3 
a 


f 


MARTLAND STATE DEPARTMENT OF REALTA 


| 0 8 549 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08543 
_o™ os Ny DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
25 Tepesoree at) Thomas Donnelly Lage ya ee 


3. SEX S. DATE OF BIRTH 6. AGE (in yeors 


IFUNDER 1 YEAR | IF UNOER 24 HRS. 


lost bj ‘MOH O 

a3 7, BIRTHPLACE {Stote of foreign 7. CITIZEN OF WHAT COUNTRY? T MARRIED CNevER MARRIEDL-] _]® COUNTY OF DEATH 

aa Australia U.S.A. winowed (]bivorcto Ft: Montgomery, Md. 

28s TO. CITY OR TOWN OF DEATH 1_NAE OF HOSPITAL OR WSTTUTION(F notin ospitel 20, USUAL OCCUPATION (Kin of werk done —] 1 KIND OF BUSWESS OR 

= v/ 4 Bethesda, MSSYSHOL Lane Nursing Homb"s pst g vowjogitessven Latred), | INDUSTRY = 

Sst ge USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

als ission) STATE COUNTY , 

3/C pamsson) Wairyland H\ b CONBn G80 W. Hyattsvili€k) 0 | 5441-16th Buenue, 

a\e = Ta FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Be Oe Thomas Donnelly Elsie Buttle 
Se Go, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITYNO. 17. INFORMANT TAgdiess 
BS 

z {iF yes gi f 5441-1l6th Ave., Apt. 204 
oS Yesnpaggrrown) | Orente'" | 214 14 0453 | Helen Donnelly, ieee 2 
o boa Sd a pt = a 
= 18 CAUSE OF DEAT (er ony one couse pr lie fo (0 (1, df ae f\* SEN ONSET ANO Gear 
z PART |. DEATH WAS CAUSED BY: Bs Q y Seq dro tt bo ki 


‘ IMMEDIATE CAUSE (o) 
g 


OX “DUE TO, OR AS A CONSEQUENCE OF 
wf if ony, which gove (6a) Wd ’ 


tise to immediote cause (0), 


crematian, or remava 


transit permi 


gned by the attending physic 


(if either, notify medicol exominer) P.M. 


M. 19 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Poy) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oD Not while] OFFICE BUILOING, ETC. 0 i, 
lot work —_ot work. (“ a 
a \ 


22a. 1 certify that (I) (this fad the deceased fram. nik} to OT &gx 19S" that (I) (we) last 
sow the deceased alive 19___, ond that in (my) ove) gpinion death accurred on the dote ond hour and from the 
guses stated ghave ide a2 the bady after death. 


(b) 

s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ALL AA & 
3 lost. eS a BAUR AGA. QMO, 
ES 5 PART 2. OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

3 

3 190. DATE OF OPERATION | 19b. CONDITION FQR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

xX = YES (J No C] 

& 

© [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

& | Lor contrisutinc (7) cause oF oeaTH HOUR AM. Month Doy Yeor 

a 

= 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to buri 


gpave A 
f NK TI ED. 
ATTENDING MED, STAFF 
= N w) peoree pays, «LW irecror CO pas, Ka f) 
22d. PHYSTCPAN’S ‘Me. ADDRESS 
| NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 
i 1 
BuMter” | 6/27/1969 | Baltimore Nat. Som. | Baltimore, Md. 


24, FUNERAL DIRECTOR Na Like 1 8 Fune rae] ADDRES E Ra NLL @F yg 2%5So. RECD BY REGISTRAR, ‘2Sby REGISTRAR P SIGNATURE 
aoith Home Inc. ~* Maryland nN 3.0. 1969 | foeneea eG 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate~be executed within 24 haurs after death. 
directar, pa 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


Sie ecg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/execute 


ee 24 hours after death. 


at 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEFARIMENT UF AEALIA 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0855 i y J 
c 0 CERTIFICATE OF DEATH 08544 
2s. a he Li DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOURA, 
“8 PEN Dee Monroe DUKE oe yy 18%0_ |o:20 m 


IF UNDER 74 HRS, 


iter 


3, SEK RACE 5. DATE OF BIRTH 
“ Male Cauc 8 October 1908 


ay YR 
seat) To. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married [KNEVER MARRIED[-] | 9% COUNTY OF DEATH 
ead country) 2 
eS 5 rs Missouri USA WIDOWED [-] __DIVORCED ("] Montgomery Md, 
= SE ___ flo. cy or Town OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a gl giye street address) during most of waking Jife, even,if INDUSTRY 
255 j Bethesda ava’ Wospital, Beth Ma Ket teea! ey 
SSE Ke USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |I3c. CITY OR TOWN 13e. STREET AND NUMBER 
GS (pe) |odmissian) STATE b. COUNTY. \ 
Bs s 4 Lay ginia enna ule to OO Mashie Dr 
§ inia 1 Ba) 2 = eee 
es Ta. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
sa George Albert Duke Jessie White 
S365 17. INFORMANT ‘Address 
sa 
2.3 Reva D, Duke 00 Mashie th enna 4 
os o ee ee ae ROKIMATE INTERVAL 
pe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) |ETWEER DNSET AND DEATH 
Bes ye | DEATH Was MDA CAUSE (oy COXOndc renal failure secondary to glomerulo- years 
Sas ahs St Bs DUE TO, OR AS A CONSEQUENcE of Mephritis 
ea Canditions, if ony, which gave 
hae tS tise ta immediate cause (a), (b), 
Bees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo ay last. (9 
3 fast: 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SOK No CAUSES OF Le 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part | as Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, pig 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat wi OFFKE BUILDING, ETC. 


lat wark at wark 

22a. | certify that P{this Tiga the deceased from 6 May, 19__O9to___ June 19_69 | that (5 (we) last 
saw the deceased alive an. 19_©9 and that in (49) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥t) (we) (did) (@aAOH view the bady after death. 


ang 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta buri 


r 22b. SIGNATURE = ATTENDING mr STAFE 22c. DATE SIGNED 6 
s Casas : peoree pus ——C)_pirecron TC) purs El] 9 dune 1969 
s= 22d. PHYSICIAN'S Te. ADDRESS 
<3 Mate) Peter T. Kirchner, M.D. Naval Hospital, Bethesda, Maryland 
32 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a Arlington, National Cemeteh Arlington Virghinia 


24. FUNERAL DIRECTOR ADDRESS 
Money and King Funeral Home Vienna, Va. 


“AUN t 3 196 . a ea hes Fa 


ssh 


ISOF 


Page 4 may be retoined by the hospifal or ottending physician. 


jours after me q 
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@ 


angi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


directar, p 


cd 
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MIARTLANY JIAIE VEPARIMICNT Vr BCA 


0 8 5 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 
CERTIFICATE OF DEATH 8545 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
T i Month 6 Day 30 Year69 : 
ee HERBERT Louis DuvaALe ETE 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In years [_(FUNDERT YEAR| iF UNDER 24 HRS. 
MALE WHITE 10-16-08 bes Sars abe esis 
Zo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [i] NEVER MARRIED] | COUNTY OF DEATH 
tauntry) USA 
MARYLAND wipowep [] —_ivorceo [1] MONTGOMERY Md. 


YO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not inhaspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street address) during masf_of working life, even if retired.) INDUSTRY 
OLNEY ONTGOMERY GENERAL HosPiTaAL ETREADER TRE 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS?-— | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY, Ystq sol] | Box 21 


MONTGOMERY OLNEY 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
JEFFREY - BuvALL FLORENCE - WILLIAMS 
16a, WAS DECEASED EVER IN US. ARMED FORCES? [Teh SOCIALSECURITYNO. 17. INFORMANT ‘Address 
jive war or dates: i 
Yes,na,orunknown) | (ivigewnudmcsel 1214~-18-8639 | MenicaL Recoro Dept. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) [atta eee: 
PART |. DEATH WAS CAUSED BY: J. be . Syne Ly 
LN > IMMEDIATE CAUSE (a) PVCS eee toy eat a a 
AD ( DUE TO, OR AS A CONSEQUENCE OF 3 1, = 


Conditions, if any, which gave AAG pw Se beet Se oA : ‘ y Car bs 
rise to immediate cause (a), (b). Catoloe dete tiy / A 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


lost. a | @ Jie tstle, ecc3erli lic, 15444 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M, 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While (=) Not while (> ‘OFFICE BUILDING, ETC. 
lat work —_ ot wark , 
22a. I certify that (I) (this haspital) attended the deceased fram_27-2& ne , to sTeerenn | 19. G _, that (I) (we) last 
saw the deceased alive on__@ f= : 199_, and that in (my) (ows) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE ans cn es 22. DATE SIGNED 
1Q. Ge Loy vecree puys. A oimecror CO ps CO] a /so/e 
‘22d, PHYSICIAN'S 22e. ADDRESS 


NAME) 4,1), Sous m Aw 7 Sunds Sparne at) 
BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
REASYA (boty) 7=3-69 Laytonsville Laytonsville Mont. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Francis H. Barber Laytonsville, Md. 20760 Pa acol Yithiorflay Y 


funeral 
1 and 2 
ter death. 
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the, 


At by 
ers, e 
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pa 


y filled 
, within 


4 
pletel 


ician and camy 
lease remave carbon 
and in any event, 
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permit. Then 


gned by the attending phys 
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08552 


MARTLAND STATE OEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#1,13 taken from birth ce€ERTIFICATE OFSDEATH 


; : ; aa 
—— io = 
32% Female “RAE Unite 


To. BIRTHPLACE (Slale or foreign 
country) MD 


10. CITY OR TOWN OF DEATH 
Takoma Park 


130. USUAL RESIDENCE (Where tees 


STAI 


i 
Earley 
5. DATE BF ARTI GQ 


20. DATE OF DEATH 


peste 


6. AGE (In years 


last birthday) 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


d lived if institution: Residence before 
13, COUNTY (+ 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 
give street address) Wash, San.& 


8. MarRieD [7] NEVER MARRIEOL] 
winowe [] —_ivorceo [] 


9. COUNTY OF DEATH 
Montgomery 


12a. USUAL OCCUPATION (Kind af work done 
‘OSD «fduring mast of working life, even if retired.) 


Ye 


YRS. 


08546 
7b. HOUR 


‘89 {11:05 
TE UNDER 24 HRS. 


ial Seite AE 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c, CITY OR TOWN 


Washington 
ee 


13d, INSIDE CITY AUNTS? 


YES fede NO 


13e, STREET AND NUMBER 
| 6000 M. Street, S.E. 


14. FATHER'S NAME First Middl Lost 1S. MOTHER'S MAIDEN Nang Os q iddle Last 
Francis Earley Lillian ose Haynes 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


Yes, na, ar unknown) 


PART |. DEATH WAS CAUSED 
pry 
7765 

Conditions, if any, which gove 
tise 1a immediate couse (a), 


stoling the underlying couse 
last. 


(If yos give war or dates of service) 


IMMEDIATE CAUSE (a) 


BY: 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


PGP SAE a a Hoos 


18. CAUSE OF DEATH (Enter anly one cause per line far {a} (b), ond (c).) 


"APFRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Sp 


Att 


DUE TO, OR AS A CONSEOUENCE OF 
(o. 


{[VOR CONTRIBUTING [7] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
Whi Not whil 
ot wark 


jot wark, 


sow the deceosed ali 


22b, SIBNATURE 


21a. ACCIDENT WAS UNDERLYING 


(if either, notify medical examiner) 
2e. PLACE OF INJURY er Hor 
OFFICE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2Da. AUTOPSY? 
vi No F 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR ity Month Day Year 
P.M. 


BUILDING, ETC. 


22a. | certify that (I) (this hospital} attended the deceased fram 


ve on. 


i 


directar, poge 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xegited ithin 24 haurs after death. 
shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19 
IME, FARM, STREET, FACTORY, 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


2If. LOCATION Street or R.F.D. Na. 


ia. 


City or Tawn 


, to 


Counly State 


19 , that (I) (we) last 


________19____, ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22. DATE SIGNED 


; ATTENDING MED STARE 
hy _ oeoree pus. CD oirecror Ops, 
724. PHYSICIAN'S 2 ADDR 
NAME(Type) Herbert M. Selo ue? St Pelegraph Road, Seabrookm Md. 


23d, LOCATION (City ar Tawn) 
Silver Spring, 


25a. REC'D BY REGISTRAR 


Ta. BURIAL, CREMATION, | 23b, DATE Tic, NAME OF CEMETERY OR CREMATORY 
BRiNOTAL(Specity) 6/17/69 Gate of Heaven Cemeter 
FUNERAL DIRECTOR ADDRES 
U5 50 


yson Wheeler Funeral Home 


(County) (State) 


Ma. 


‘2Sb. REGISTRAR'S SIGNATURE 


ock.Pike| JUN 19 1969 | ¢@Aorntay Gore 


aah MARTLAND STATE DEPARIMENT OF REALIA 


Sb f/f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exécuted 
Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


] 08 5 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 
CERTIFICATE OF DEATH 08547 
Se iA DiCEREDANG 2a. DATE OF DEATH 2b, nok 
2 

3 2 3 (Type or print) — gen Da Seq i] / ni 
275 in mtg |_ IF UNDER | YEAR "| IF UNDER 24 HRS. 
2 aS hy HONTHS | DAYS IN 
ie Nigsiicle- 


8 marieo JX Never MaRRIED[-] | % COUNTY OF DEATH 
wiowep DIVORCED [ me f Md 
OF HOSPITAL OR INSTITUTION (IFnatin hospital 12a. USUAL OCCUPATION (Kind of work done 7 | 12b. KIND OF BUSINESS OR 

e USTRY 


dgring most of ing life, evan if retired.) 
let aes slide Se 8 “ee playset Nermoeeu 


13<, CITY OR TOWN 134, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 


Brandy wyne) SA MO | po Box 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


\ 


ithin 24 hours after deoth 


ély fle 


Grbon 


comple 
|, ond in any event, within 
a 
> 


s 

= be e, 

= Fa mea {Ts ~“< ar ‘ Bean 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURIFY NO. 17, INFORMANT Address 

a. Yes, na, ar unknown) {Il yes give wor or dates of service) : \ 
s M<corcls = ash int p01 An $y 4 2 NOS p ta 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c.) De OST AD Oa 
PART 1. DEATH WAS CAUSED BY: = 
‘ é IMMEDIATE CAUSE (0) ot D ote, Pt LILE SF Wea 


, cremation, or remova 


igned by the ottending physician ond 


director, page 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Heolt| 


i 
= Wy / 
S fe DUE 10, OR AS A CONSEQUENCE OF 
ts Canditions, if ony, which gave CrAaunim4a Kvn/G 7A PROTA S 
2 tise to immediate cause (a), (b), 
52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: es a Pe (©) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= |z EM PKISE 4 4 
2 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a m4 YES No CAUSES OF DEATH? 
= iS E) ee 
S [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
3 [Cor contersutinc (7) cause oF ota HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= 101d. INJURY OCCURRED } 2le. PLACE OF INJURY G HOME, FARM, STREET, facto) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC, 


22a. | certify that(I) (this haspital) attended the deceased ft MAY sh, IGF , to LLMELS, 19 GY, that_{}) (we) last 
saw the deceased alive an 96g. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I)_ (we) (did) (did not). view the bady after death. 


a x) 2D menos MED. STAFF MONE ge 
j eS 4 W DEGREE PHYS pirecron C) pas, | ~Fewe UP L9CF, 


220. PHYSICIAN'S j Re. ADDRES DIP > pepsi AILS 
NAME (Type) gecvar A. Arey man Wasiin Gfpd) JC 30/2 


73a, BURIAL, CREMATION, 23c. NAME <a OR CREMATORY 23d. LDGATION {City or Town) (County) (State) 
BURT 2 |6 -16-69 ttlAVAS CEMETER ID En) £26. D. 

24. FUNERAL DIRECTOR DDRESS 2 2 BY REGIST SiR IAG 

as Fomenas Wome Warrore, Jn. | ONTO" 869 a 


i 
~ 


as 
3 
ba 
=m 
Bs 
=O 


Won 
dqfth. 


V/O9 


24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


& 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08548 
“Ne 1. DECEASED-NAME 2o. DATE_OF DEATH 2b. HOUR 
Bz 3 (Type or print). 5 Mons h De or y rf 
Bog A 
ae Ex5 6. AGE (In yeors {_IFUNOER 1 YEAR” [iF UNOER 24 HRS 
BES 5 Po tel sels al al 
( ze § 7 an Stote or f ; 7b. =; OF as COUNTR = 8 9. count OF DEAT = 
. Bil 
\o 2 al E (Stote or foreign ul pe MARRIED SX NevER vp Reieo[J 
See a J? wipoweo [] forced Lined a7 pike ; Md. 
NS 10. CTY OB, TOWN OF DEA 7 oe HOSPITAL OR INSTITUTION (If not in hospitol we 1 Np pZOF BUSINESS Op 
3 give street oddress) es fetired. 
3 / L a V2 
a4 UE USUAL ae = rome lived, if institution: Residence SOS Fx = WY UNIS Tis STREET AND NUMBER 
~ S —_Acdmission) STATE 3b, COUN =. 
ges LOD Zizek eZ, Ws 
2§ fe 14, FATHER’S yO. yy, ae Pa ye Lost 15, MOTHER'S MAIDE mene First Tidal 2, "Lost 
Sas “ip LGAla (2) L/L) 
S8e Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALAECURITY NO. 17, INFORMANT Address 
ges ['S yf ies 
de ee p Zips PL ad Lape, 
ovo o> era Mins: ener sr TE INTER _ 
gee 1B CAUSE OF DEATH (ter only oe couse pre fo (0) (on (0) BETWN ONSET AN DENT 
g¢5 Pi slide IMMEDIATE Cause (0) Myocardial infarction, old and recent 
SSS Y¥ f DUE TO, OR AS A CONSEQUENCE OF 
ae ae Conditions, if ony, which gove t)_Coronary thrombosis re ed 
ee tise to immediote couse (0), (b) 
a s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 = lost. (9 
2) 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


_~ 


200, AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes Not] 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR fhe Month Doy ca 
{if either, notify medicol exominer) 


f Health priar ta buri 


MEDICAL CERTIFICATION 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


je 3 shauld be detached far use as the b 


24, FUNERAL DIRECTOR RODert A. Pumphrapyress 
7557-Wisconsin Ave., Bethesda, Md. 


xB 


25 
oe 


o 
— 2id. INJURY OCCURRED | 2Te. PLACE OF arr (eeaeeaesrae A 2If. LOCATION Street or RFD. No. ‘or Town County Stote 
& While [> Not while OFFICE BULAN, FIC 
© jot work offi ~ 
3s 22a. | certify that (1) (th attended the we om TR haf 0S en , 19(0F_, that (1) (web last 
is saw the deceased alive an ard that in (my) (ovr}upinion ‘ec durred an the date and ‘hour and fram the 
= _—ausfs stated abave, (1) (wa) (did) (didnot) vidw, the hn fer death. 
ss - 2c, DAT//SIGNEQ 
S| erga) em Yor nae we OB OL GLE 
eS / 22d. PHYSICIAN'S ~ 2e. ADDRESS 
os ! MAME(PHorace W. Bernton 
3 q UN | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cty or Town! Coun tote 
$4 a om Soe 6-12-69 Gate of Heaven Siiver | pring “™ yd’ 


‘2Sb. REGISTRAR'S SIGNATURE 


250, RECD BY REGISTRAR 
wi. i 4 ¢ 49709 
5H + 


ecuted within 24 haurs after death. 


alas 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Y3/g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
x 


MARTLANDL STATE VEFARIMENT UF MEALIn 


1 7 a8 55 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B8549 
CERTIFICATE OF DEATH oes 

Ne ib PEE First Middle lost 20. DATE OF DEATH 2b. HOUR 
Bes lype or print) £ Month Di y c] 
S53 Ves EPHiN€E 9 ERTCER (ca so 19¢9 \C=A NM 
272 3. SEX 4, RACE S. DATE OF 54, 4 eh a: i [_tF UNGER | YEAR] IF UNDER 24 HRS. 
ome . last birt! B IN 
£/e8 FenmaAce WS tt TH 10/22/1893 SRS [ee 
so . 
a a al To. mae (tote or foreign [7 ZEN if COUNTRY? 8 MARRIED [A/NEVER MARRIED[] | % COUNTY OF DEATH 
33h Vaan, DO. Ce creda WIDOWED [] DIVORCED [_} MOM T Go MER Md. 
sae  CaplO- ATTY OR TOWN OF DEATH 11. NAME es ee INSTITUTION (Ifnot in hospital —_[120. USUAL OCCUPATION (Kind of wark dane” 1 12b. KIND OF BUSINESS OR 
=.= /¥ a ‘ jive street oddress) \ during most king life, even if retired. INDUSTRY 
SEE ( [Seve seenG mad. "Hoey chose hsesrAl Minamos! apaaie gs nee) |Otie home 
Ss 5 = #130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 1. INSIDE CTY UMTS? 13e, STREET AND NUMBER 
Bo S) A [psmistion SHAE, r 13b. GOUNTY Sa VER 6. YES [eto 13 04- W009 StDE PARKWAY 
Soy = 
3 & = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ec / Charles Menry Poors. Nellie Agnes Sulliva 
2 8 ‘S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. NFORMANT Address Sy ex Snzunga 

LAU ¢ 7 

ae Yes, no,ocunknawn) | (ys ge wor ards fo) ohn F. Exrtter, 130u ( Laide Park au (ed. ‘ 
ZS Be ‘on 7. (*ATe, U @ [ar lid, 
ago /Lt-y UnO- Srl ee ee, | — ae ee ee ~~ R 
gee 18 CAUSE OF DEAT (ter oy oe couse prin fo (od (2) TWEEN ONSET AND DEAD 
gE5 7 IMMEDIATE CAUSE (0) SEREBR AL HEM RR Ha 6€ 3% RS 
See -f DUE TO, OR AS A CONSEQUENCE OF 

f2 Conditions, if ony/ which Leese: EA 
o-s conditions, if ony/ which gove é Ra Sc £ 
= e @ tise to immediote couse (a), (b), o — &s 
ae = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pale lost. (9. , 
So = 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


g 


(For contrigurinc [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical exominer} P.M. 19 


Zid, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. 
‘OFFICE BUILDING, FIC 
jot work —_ot wark 


MEDICAL CERTIFICATION 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YC] NO [— CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Tawn County Stote 


While Not wh 

22a. | certify that (I) (this haspital) gttended the deceased fram AY 2. 
saw the deceased alive an € 19 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 


e 3 should be detached for use as the bi 
d with the State Dept. af Health priar ta burial 


i94f , 
&¥9 and that in @ GD opinian death accurred an the date 


to sZ Une , 19. ap , that () We last 
ind haur and fram the 


22. DATE SIGNED 


ATTENDING MED, STAFF 
Names a. K obeAS DEGREE PHYS, (4 pirecror OO pus. | owes; (76 


‘Tad. LOCATION (City or Town) (County) (Stote) 
' p 


3 
ss 22d, PHYSICIAN'S 220, ADDRESS . 
8 NAVE) Tames A. RoBeRTS MD. | S907 CEVRHA AVE SILVER SRRIME M19, 
oz Li] = 
is S 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
so /REMDYALLSpedity) 7 (Hh. Olivet Cemetern Weahingt: 
VR AIS (4) 

30M REV, 1/68 


/ 
f 


ERAL DIRECION a Fe ADRES ct apie [Se RECO BY REGISTRAR | 25b. Fees 
PE BIRBDS Teco f Bewphoay, Dna o->°M- |G ONTO t90q” Pee Yaga, 


t 


d\ within 24 hours after death. 


quires that the deoth certificate be/execute 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


V SbF 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fas) MARTLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
08556 CERTIFICATE OF DEATH 08550 


1. DECEASED-NAM! First Middle 5 Lost 2o. DATE OF DEATH 


2b. HOUR, 
(Type or print) ay OQ ya) Month G A A CP Yeor ‘S is 
GARG L. DELGEX / AM 
Bmaale 4 RACE D S. DA Vv BIRT g O oA aE TT uber 24 Rs 
’ ‘ last tigbday) WONTHS | DA 5 7A 
283 Lrrahe 2 STL1E5 ea a at 
oy Le KM A é 2 
2°38 Zo MRTHPLA Stqte or foreign 7b, CTIZEN,OF WHAT COpNTRY? 8 MARRIED [—] NEVER MARRIED S/ARNNTY OF DEATH 
£58 Ae wooweo 54 wore] VP 1) ANI77 ea Ge Nd. 
#85 i. TAL OR INSTITUTION (1ffiot in hospitol io. UsbAL DAMEN (ind 125 fF BUSINESS OR 
= toy ptod i t of working life, evd R 
=s sf LN j SPOTS Sra Figg teow 
D So — in mn & Ly SR 0 rh lad. INSIDE CITY LIMITS? Be. STREET AND NUPABER i 
SE ae 60 r |Oeel WY efter 
ro7 eS ——————E—EEE— A __— _ ~ t= —— 
AES 9 [ie caves NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
foes SLE i 
ZS? coy g William C, Nas Blanch Place 
=i 
885 Yoo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. |I7-4NFORMANT OO, WITS parrowdiBoint, MA. 21219 
g2° Yen oF unknown) | {lFyes give wor or dates of servic) 719= 16-264? 4 ‘pe P Ge 
£:s i LDA LUC VCR —~ NA INL Gh [AROKOc/) 
o 
Ee 18. CAUSE OF DEATH (Enter only one cause pet line for (0), (b), ond {e)) 7 U Meta 
§ 2 PART |, DEATH WAS CAUSED BY: 
Bes / > IMMEDIATE CAUSE (0 FREE RS 
Sas Leg f DUE TO, OR AS A CONSEQUENCE OF 3 P 
pet Conditions, if ony, which gove A mr f x a — _ = = 
= e 2 tise 10 immediote couse (0), (6), a TER LO 42 eee Le Adz RAL 
zs s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
2a lost. (9 
a = 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


A4terzyEe OC2sTRre (MrTE cREWACE ~3WKESACO 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


200. AUTOPSY? 


vs NO 
210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Wot while OFFICE BUILDING, ETC. 

lat work —_ot work. 


22a. I certify that (I) (this hospital) offended the sce sed from LZ 229,19 , 0. é 19 , that (I) (we) last 
saw the decegsed alive an LE 19___, and that in (my) (our) apinian death occurred on the date and hour ond from the 
couses stpfe/ obove, (I) (we) (at) (did nat} view the body after deoth. 


SL 


MEDICAL CERTIFICATION 


¢ 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. af Heolth prior to buri 


2b. SIGNATURE? 7 Vi 2c. DATE, SIGNED 
ATTENDING ww oO wo 
j K 4VOrcr-\ ¢ DEGREE PHYS. DIRECTOR PHYS. 6/bY 
22d. PHYSICIAN'S a Z2e. ADDRESS 
/ Nine (infrared Le, BARR Joges Cho Be -ntzreunw hy fheryreson 
BURIAL, CREMATION, | 23D, mpl /6 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Soecity) 19/69 Evérgreen Cemetery Portsmouth, Va. 


Py, SIGI TURE 
4 f 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR % 
“ius | John J, Duda, 7922 Wise Ave. Dundalk, Md. BN 1.9 1969 |! 


@ fter death. | 


edewithin 24 haurs o 


quires that the death certificate be execut 


LY/ OF 


PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


is 
a> 
| 


TO HOSPITAL OR ATTENDING 


Mee: 
_ 
ve carb 


“ MARTLAND JIAIE DEPARTMENT UF AEALIT 
| 0855 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) O8551 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it pe 2o, DATE OF DEATH 2b. HOUR 
(Type or print) Mgnth Do es mn 


4, RACE 1s. DATE oF an 6. AGE (In [__ iF UNDER 1 YEAR | 1 UNDER 24 HRS. 
lost a BP accu MIN, 
MA Q- 


as sapere cs or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED ver MARRIED] | % COUNTY OF DEATH 
Sen r) 1S WIDOWED [7] _DIVORCED i Mon Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kirfd of work done 12b. KIND OF BUSINESS OR 
Se = F, q ~ give street oddress) during most of working life, even if retired.) INDUSTRY 
2266 e PLL FIO 2 

= [ee USUAL RESIDENCE (Wher deceosed , if institution: Resi 13c. CITY OR TOWN 134. INSIOE CITY umiTS? | 13e. STREET AND NUMBER. 
2” 2 _=godmission) STATE . ~ 4 ‘ y 
‘B28 /Z ave, amery| BENE | fag Ms dle “ve 
> E a 14, FATHER'S NAME First ( lost Is. ~ Fi MAIDEN NAME First of Middle Lost 
2 
oe InKRewer VANS Lov na- Frl2 Dasercfe. 
235 160. WAS D) CEE. EVER es ARMED jade : 16b. SOCIAL SECURITY NO. aiid FE Address 
Co 4ag Yes, ng, 4r unknown! Yes give war or dates of service) 4 
= geno) | ele | VAS ; 
gee 18. OAT {tet one couse per line lel (umd ae (0), (b), and fe).) j 4 ee ry Se maa Sai 
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= 


‘AT HOME, FARM, STREET, FACTORY, ' . if 
2d. othe 2le. PLACE OF INJURY Guest 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


st work ot work 
22a, | certify thot (|) (this-hospitat) offended the deceased fr Me, WAY 107 fe _, 9 TAB he tre (ret last 
saw the deceased olive geen 19% and thot in (my) our) opinion deoth occurred on the dote and hour ond from the 

ic. DATE SIGNED 


couses stated obove, (I) did not) view the body ofter death. 
STAFF 
cz Ober O fe O U COMMAS 
22d. PHYSICIAN'S 


Te. ADDRESS V WASHINGTON, DIC 
NAME (Type) Blake bn /) vale Bios) iD. 00 MASSAOHDSETIS HEN we 


“BURIAL, CREMATION, | 23b. DATE 73c,_ NAME OF CEMETERY OR CRENBIORY 3d. LOCATION (City or Town) (County) (store) 
PUR) | > b Bh 1 RENATO Soirenwes Mp, 


24, FUNERAL DIRECTOR NOSEPH GAWLER'S son ADRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


45M 1/8 BTSO WISG: AVE. Ns W. WASH. Bic. 20056 oat JUL 7_1999 YCLendleg Qusge. 


f Aotorte Afevownc 


je 3 shauld be detached far use as the b 


filed with the State Dept. af Health priar to buri 


BYP ~—, 


: 


director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


<i 
3 
eS 
a 


MARTLAND JIAIC DEPARTMENT UF AREAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN' 
A ] 08559 STO D 21201 


cuted within 24 hours after deoth. 


OWA 


The law requires that the death certificate be-e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
po 


director, 


lat work — _ot work. 


220. | certify that (I) (this haspital) onoaiaah ‘sessyed V=lO £7, to ba AD bf, thot (I) Gwe} last 


sow the deceosed alive on ] , ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stated abave, (|) (wes (aladd (dic-not) view the bady after death. 


i IGA [/ Ty, DATE SIGNED 
POA donea lath dren ie © Bn oH Ob 2S-69 
22d. PHYSICIAN'S 22e, ADDRESS 

NAME (Type) Géorge F.//Sengstack 241 Columbia Blvd., Silver Spring, Md. 


BURIAL CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
BURT” | June 25, 1969] Mt. Olivet Cemeter Washington, D. C. 


7A, FUNERAL DIRECTOR ADDRESS Wa. RECO AY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
VR AIS (4) 130 Wisconsin Ave.,N.W Orewa, y € 
om. lToseph Gawler's Gons Washington, D.C. mdUN 2 6 6} g__? 


CERTIFICATE OF DEATH 88553 

Pie & eg 4 First Middle Tost 2a. DATE OF DEATH 2b. HOU 
BVS ype or prin a Month Da ‘38 
$82 ar Agnes Qrrefl ne t% AEP |43Bn 
2 5 4. RACE S, S. DATE OF BIRTH 6 AGE (In = [_fF UNDER YEAR [iF UNDER 24 nas. 
&® oy last pirtbag HOURS MIN 
22s Cau Dec 16,1900 | "BB" ns[>™] || 
>a To. ap (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED[_] _|%- COUNTY OF DEATH 
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2S Y give street oddres 7 uti orking |ife.even if retired.) | INDUSTRY 
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= ves noxex CAUSES OF DEATH? 
& [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Cor contesutinc () caust oF peatH HOUR A.M. Month Doy Yeor 
S [if either, notify medicol exominer) PM. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ea) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, EI 
lat work —_ ot work 
220. | certify thot AX(this oe ae qftended the deceased from_Lo Ma , 1909, to_L4 ne, 1999 _, that (I) (we) last 
saw the deceased alive on 19 , and that in (my) (aur) opinian death accurred an the date and haur ond fram the 
causes stated aboye, (ik (we) (did) (SaXeGXiew the body ofter deoth. 
22. SIGNATURE : 2c. PATE SIGNED 
earn f Syd 
David we Shite “A Tc HO" OO Sito OE BF] 14 June 1969 
22d. PHYSICIAN'S We 22e. ADDRESS 
NAME (Type) David W. BAILE Naval Hospital, Bethesda, Maryland 


7 73d. LOCATION (City or Town) (County) (Stote) 
Bt. Com fea a Virginia 


RA Gra) 14 Jpne_ 1969 


iyERD DIRECTOR Wi Tiss - — 2S0. REC'D BY REGISTRAR Prt REGISTRAR’ Si ATURE 
 Wpairftle, Stim, Meriden, Ja._\nIN23 1969. fost, esas 


VV 69 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital ar 


] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08557 


aA MARTLAND STAIC UEFARIMENE UF REALIA 
08563 CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


oe 1. iene First 2o. DATE OF DEATH 2b, Hou 
3S ype or pnat’ 
3 On 
5 [IE UNDER} YEAR [IE UNOER 24 HRS. 
= Vea HO 7A 
ee i a aa 
3 ar 3 : wae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED 
a x 
= 588 mn wipowen [Xx poo omevy Md 
te TY OR TO} TOWN OF DEATH er OF ion OR, ake (lt sat i in asp 2 Vee. USUAL OCCUPATION (Kind of work dane 12b. Kil ae: BUSINESS OR 
= =-.8 4 ee street address) duzing-mast af warking life, even if retired.) | INDUSTR 
3 327//) ES Royo Yow N vvsi eachey = 
3 B5t i a e We OR TOWN TadVINSIBE CITY UMTS? [13e, STREET AND NUMBER 
= [aan ac STATE 
Se g 8/4 mission) £| te na $C YS noc] <0y xt VA 
es E© 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e2 * es 

205 s/ efand e(- peyl HENRIETTA Sear le. 
2 Yes 160. WAS ya EVER ee ARMED. FORCES? j 16b. en NO. 17 INFORMANT Sco Address akock 
Cason Yes, no, " unknawn} ri ge wr ates of svi : 
£28 es Lee Etott He2.2 StunSord Sf. vad. 
= a5 pf i i 
$ oS € 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (¢).) sxrwerw onset AND ofall 
2 §.2 PART |. DEATH WAS CAUSED BY: Y 
ic =e 3S IMMEDIATE CAUSE (a) 
> 5ss HELLO DUE TO, OR AS Mee t OF 
= Se Conditions, if any, Lia gave SY eo, 
"See ae ee tise 10 immediate cause (a), (b), 
e£g5es stoting the underlying cause DUE TO, OR AS cee OF 
$B cag a a last. ; aa (a) 
ege2gs = 
prone 

2 

5 

a 


attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo N CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

[CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE aR, SHEE, ACORY.)| DNF, LOCATION Street or RIED. No, City ar Town County State 
While (= Not while 7 OFEICE BUILDING, FTC 

jot wark —_ot seareslal 


%, 


u 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health 


22a. 1 certify that 49 (this haspital) attended the deceased fr VLEET” Was, ZZ 19@7_, that-€) (we) last 
saw the deceased alive an. LEEW 19 , and thafAn (my) feese) apinian er ‘accurred on the date and haur and fram the 

Ea causes stated abave, (I) (se) id) (didamet) view the bady after death. 
& 2b. SIGNATIRI 2c. DATE SIGNED 
id ATTE ED. 
5 Aart a ‘1 DEGREE phe meron Cle pre el y e 3 /%6EP9 
28s 22d. PHYSICIAN'S te 7e, ADDRES 
Z wane ies) AZO YA DLEP- 921% Ua-conacn ff Ls PALA 
= 
= 


[230 RURIADMREMATION, | 230. DATE 23 “NAME OF CEMETERY OR ¢uaR 23d. LOCATION (City or Tawn) (County) (State) 
eee) 6-46-69 St. Joseph'o Rwer Grove Cook Fl. 
24, FUNERAL DIRECTOR \AVs // 14 Joy ft -REM/ee02," BB ADDRESS 23 71 edd ef Mg 4] 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
VR A eee Beth. in| OLewnde , Jatee. 
Sm t)8b Hern use fr. oaJUN 9 1968 


Y¥£OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


ie 
io) 


MARTLAND STALE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


causes stated abave, (I) (age) (did) (eredmat) view she bady after death. 


=, y/ p 
A : ATTENDING MED. STARE 
ee, Ag DEGREE PHYS dikecror OO ps OO LZ Z G 
Tid. PHYSICIANS ; Te, ADRESS = 
tte GLLLEV YY pd PLET |" P20 § Wag, port eth, 0 


08564 08558 
CERTIFICATE OF DEATH 
£ 1. teen first Ma on Middledae lor Lynn 2o. DATE OF DEATH 3 HOUR 
=] fype ar prin Month Day Year = 
3 mT Ya fy WM < 14% Area M 
3 3. SEX 4. RACE DATE OF BIRTH 6; AGE (In years TE ONDER 24 HRS. 
+ j lost burtcar ‘MONTHS | DAYS [HOURS TY 
2. =se Female white Aue bey (BIS- 13 ” ves er 
> oO. 3 
3 = #e 7a, SIRTHPLAGE (Sot a foreign 77. CITZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED[_] | % COUNTY OF DEATH 
= 38 Dee. U-s A WIDOWED fx} DIVORCED J Me nT e al 
c = Be _ 10. CITY OR TOWN OF DEATH 11. NAME reps OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af"wark done a KIND OF BUSINESS OR 
£ ct B P giyg,street address) > during mast of working lifg, even if retiged.) DUSTRY 
= 252 7/)| Kensington encingten a Sp. Be SRA 
=o Wee ce zit" aon iy E (Where deceased lived, if institution: Resig@ice befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ])3e, STREET AND NUMBER 
2 a ® | 4° Jodmissian 13b. COUNTY 
2 Ese / Me Martaomety \Chevy Chase [SHR O | 690g May le Ave. 
x re $5 14. FATHER'S NAME First Middle (/ List 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
\\s Bs : 
eSNG ce = / Tow Lamp. avieitA Degg es : 
$ Ses ie) WAS a me he ARMED a OBLESS ’ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe es, no, #r unknawn! yes give war ot dates of service] : 
Sie = Mes mrs EF, Smith, GRAWpAUGH 
we Se beeen 
3 e F 
v a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a),{b), and {c).) c 
a PART |, DEATH WAS CAUSED BY: 3 
Be 
3 SE 3 IMMEDIATE CAUSE (a} 
Sills 5 Si Oa Ag 
e® cfs LAS DUE TO, OR AS A CONSEQUENCE OF 
a nee ee Conditions, if ony, which gove 
— £3 Ee tise ta immediate cause (a), (b) 
ere.cye stating the underlying couse DUE TO, OR AS A-EPNSEQUENCE OF 
i, es last, 
5 Sos Me ( 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATMBUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia’ 
Qa A y 
Peo fea 7 
£ Sf S <T 
iS 42 = 190. + agen 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a, 9/2 CAUSES OF DEATH? 
beeen = yes (] N 
rs =_ = 
eal) 3 [71a. ACCIDENT WAS UNDERLYING | 21b. Te OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
6 #f#2= = | Cor contesutin (7) cause oF Death HOUR A.M. Manth Doy Year 
oe 26 8 {If either, notify medical examiner) P.M. 9 
8 i 
s s a = hie [Nate Tile. PLACE OF INJURY (Carriere eer) 216. LOCATION Street ar R.F.D. No. City or Town County State 
£233 at wark'—"_ot wark eZ g g 
Bass 22a. | certify that (1) (thieakemitel) attended thé deceased ea NOE, ta_ Geen 19 @ 7 that $ (we) last 
ztze saw the deceased alive on. Z 19.¢), arfd that in (my) (eae) apinian deathccurred an the date and hour and fram the 
see 
ies 
Pos Se 
S523 
a 
@ 
= 
@ 
= 
S 
a 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS (4 
45M - 1/6! 


Jiso. BURIAL, CREMATION, [2b DATE Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (Store) 
access 
Biase (6-17-1969 Congressional Cemete Washington, D.C. 


7A. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, rMBRES OU i RE Re 198 e REGISTRARS STONBTURE 
Si30 wisc: AVE. Me M4 WASH. B,C. 20016 DATE Yod ff : 


TMARTLAND STAID VEFARIMIENT UP MCALIT 


14 ] 08565 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y CERTIFICATE OF DEATH 08559 
ve T, DECEASED-NANE Fist Middle Tost Yo, DATE OF DEATH 7, HOUR 
ez 3 (Type or print) Sie b, Manth 2¥ te: WA 7 M 
2osa = 2 
3-5 3 SK 4RAE 5, DATE OF BIRTH 9 Kot te oe a ec 
a= ast birtl GAYS, ml 
28: Male Hhite /2-3-07F abe Halle es 
= yy (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED’ NEVER MARRIED[-] |? COUNTY OF DEATH 
5 wd Ebro lmea. TOS E. WIDOWED [=] DIVORCED id. 


3 a! 

2s. 10. ca OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If got in hos; ital 12a, USUAL OCCUPATION {Kind af work da 

= fe YW 3 Keone te wi give street oddress} (2) wit yg Pon an bts ayting Boia pki life, Peart 

ss tos b ‘pe 

2S 130. USUAL RESIDENCE (Where ane Re if institution: Residence refore ]}3c. CITY OR TOWN 43d, INSIOE cITY LatTS?—13@. STREET AND NUMBER 

es lodmission) STATI 4 os Ved NOD] |77oe L. Da ve. 
Ess/f diticy L a nde Vee 

2 § 14. FATHER'S NAME rst z Middle os 1S. MOTHER'S MAIDEN NAME First Middle Last 
eg 


te be executed within 24 hours after death. 
fs. 


ae in ony event, within 72 Hi 


aw the decetrse and that in, (aur) apinia ‘death accurred an the date anf haur and fram the 
[a uses stqjqd lite? yyw) a view ul bady after death. CD 


om, hy lLay YN ATTENDING (Gy te STAFF bIY é 
a wa—~ ve PHYS, oieector CO) pays C1 ly | 
td ora SL eie. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ps QVAL pect) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


i 
= 


should be filed with the State Dept. o 


director, po 


a f I tha oe i ge Hattie "'E EEA 
Bo “, WAS DECEASED EVER IN US. ARMED FOR(ES? bb. SOCIAL SECURITY NO. 17. INFORMANT dress 
‘ys 
SOE PE A Tena cus Sagi Sr ein olan ob 
$ 
aos oa 
Si ot & 18. CAUSE OF DEATH (Enter orf (Enter onff one couse per line Jar (0), ie opd a Pian Le 
ae PART |. DEATH Was cause BY: 
8 §€5 IMMEDIATE CAUSE (0) 
2 53s 62 DUE TO, OR{ AYA CONSEQUENCE OF 
2 eff Conditions, ifany, which gove Ntstrn . 
aa = eé rise ta immediote couse (0), (b) 
£sae2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie tS lost. 3 ae i) 
N $8228 = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
yy Poaasa ae ee 
XQ £2sZze z 
ak 2208 & ]190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£se%a a]s USES OF DEATH? 
SESE of [= ves F] No 
= & 3 
S275 “| © [2lo. ACCIDENT WAS UNDERIVING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 18) 
pores ae = | Cor contrieutinc 7) cause oF eaTH HOUR AM. Month Doy Yeor 
GEtuvs & [lit either, notify medical exominer) P.M. 19 
sce = 21d, INJURY OCCURRED [ie PLACE OF INJURY (AT HOME FARm STREET FACTOR.) TZTF LOCATION Street or RFD. Na Gity or Tawn Caunty Stote 
£28 While [Not ei) | OFFICE. BUILDING, ETC. 
£=23 jot wark —_ ot work pa b/Y 
Bae 220. | certify tha Oj his re a pond dhe deceased rom AS a A z maa TT (1 (we) last 
a 
2a3 
see 
Sos 
be o- 
Bao 
Ss 
<= 
@ 
i=) 
6 
a. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
BD 
> 
a 


B 6 0/69 incaoln ma Manor P ‘Md 
24, FUNERAL DIRECTOR ADDRESS aii he a 2Sb. / PIRARS apn s E ‘ 
45M ~ a i DA v 


Francis Gasch's Sons Hyattsville, Md 


MARTLAND STATE UEFARIMENT OF HEALIA 


<i ] 085 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death/cerfificaté be executed within 24 hours aft 


Page 4 may be retained by the haspital or attending physician. 


“ CERTIFICATE OF DEATH 08560 


2 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH — os 2b, HOUR 
= (Type or print) 7] <3 i Manth Day e a fea), 
3 CARLES BIAS PSE PD 2 

a S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE(In yeors 1 UNOER 24 HRB. 

= 2 t lost bitthdpy "WONTHS HOURS [MIN 
= Ee Heeaile GA 2 7 Pare ~ py | “79 
2S Ta, BIRTHPLACE (Sot or foreign [7 ITEN OF WHAT COUNTRY? 8 aderepeSiuever wapieo[] | % COUNTY OF DEATH 

i c 
= a5 pe ace CSW wioowed [=] olvoRcED LA ONT FOES Mad. 
2 Bs Z 10. CITY OR TOWN OF DEATH 3 TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OPBUSINESS OR 
See ge 3} give street address) during most of workingJife, even if retired.) INDUSTRY 
>Se Se Arreve SPA o nes Y pe ites 

Eh £2 KLmos, LAUT LIL OSE 

2 St, - Be USUAL RESIDENCE (Where deceosed lived, if institution; Resideneé before Be. CTY OR TOWN 134. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 3 
av of J ission) STATE ; md 
Es ins jadmission) I_2) TY ST \tfF&A fo vest nol] iA) Pau S775 
aod ee 
z 5 / 14, FATHER'S NAME fig ve Pe ee 1S. MOTHER'S MAIDEN vb. First Middle Lost 
eg Zhai Lakaeda 
38 
32 


Too, WAS DECEASED EVER IN US, ARMED FORCES? _|l6b.SOCIALSECURITYNO. 17. INFORMANT, Vernon T. Address ate: 
Yes, no, or ynknown) | (lye gve war or das af sence] SOT. Wf. 3 e Be a ont Craaers, ”} res Cf 7 / Ky 
ALD. — 7h EFS Sea Chaten Mld. 26735- 


ar removal, and in any 


an 

s ; PROXIMATE INTERVAL 
pe 18. Cy te sal one couse per line for4q), (b), and (c).) a i, ft @EWEEN ONSET ANO DEATH 
Be ‘ IMMEDIATE CAUSE (a) (} pt Otte (AAI i iggy) [ZZ Ce 
SS f| ‘4 DUE TO, OR AS SOK <i SE CFI 
gs andiipga, oun paisnscye (b). LL 4 AAGILIY HANA LBPERM ACM LAY 

e rise ta immediate cause (0), Lv y Z7 

Be stoting the underlying couse DUE TO, OR AS A GONSEQUENCE OF // . 
= best. @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


U 
th priar ta burial, crematian, 


—" 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nol CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Flor contriBuTinc [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner} PM. iT 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street ar RF.D. No. City or Town Coun Stote 
‘OFFICE BUILDING, ETC. W 


MEDICAL CERTIFICATION 


fat wark —_ ot work. a 
22a. | certify that (I) (this haspital) siren ty6 deceased fram__2> LA 7 Lo 9 top LET BAY , thot (I) (we) lost 
saw the deceased alive on__(@ e-719___, and tKot in (ify) (qe) opinion deoth ofturfed on te dote ond hour and from the 


After this certificate has been si 


e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. of Heal 


2 couses stated obove, (I) (we) (did) (dieharét) view/he bady ofter death. 

ie ) ATTENDING MED. STAFF Oe G 

S oe | 22d. PH Ze EA 7] naar — a os Aa A i —@ 

1 Ou |. A Ep e. Q ¥, = 

== ‘lag eS (2 J. CLRRY ML Wt) Becrgr ale, Sher Spite Me 

si 3 R ; 2b. DATE 3c. NAME OF CEMETERY ai age 23d. LOCATION (City or jee (County) (Stote) 

ooe E : wese F969 ford hiacel, Conttay, Bladeasbvre, fic. 
24. FUNERAL DIRECJOR ADDRES FUSS Loar Ale] 150. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AT 
sone Chambers Co SilverSpriag Md\ytUN 9 1969 sie, Coes 


MARTLAND STATE UEPARTMEN UF FEALIA 


4 ] F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee. 08567 CERTIFICATE OF DEATH 08564 
=e 1, DECEASED-NAME First Middle e. Lost 2o. DATE OF DEATH 2 HOUR 
ees (Type or print) vlius a FRoe Lic G Month J doy GTN" 5°Pm 
mm 3. SEX 4. RACE S. DATE OF BIRTH Sack th jeors—|_IFUNOER YEAR | IF UNOER 24 HRS 
MA ACE Od TE Rhea bd Fe. wis ae 
73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
& Se COU Crs HA WIDOWED [SY —_ivorceo [] Nout Gome% Md. 
B.S _ |10. CITY oR TOWN OF DEATH eee ee INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
=/Al ive 3 3 during ingJife, exenif retired. INDUSTRY 
33/0 |TSeth<s DA SHER ising fone REET Ce) OE Salis 
3s is | 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? —|'13e, STREET AND NUMBER 
£/$ edmission) STATE yoy 136. COUNT Rig. TP Gene ony Gotge | "SK 0 (55 2 Cert ttvick Plae_ 
be i 


14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First , Waa 
EYpnver, FROCLICH 1P8b — HEC ROR W 
pats DECEASED fs IN US, ARMED FORCES? Pha eo INFORMANT Address 53 | GoypArick Ae 
Cae ie Se ee ee 
} 


WALTER FRoch |) Sa, 
IMMEDIATE CAUSE (0) 


Scho 
12.4 DUE TO, ORAS A CONSEQUENCE OF 
Alar which gove tas cas fees eo. Vg re 


tise to immediote couse (0), (b), 


sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. % o Geeta Og Ce_Ta ebtrgae, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lost 


TROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 


Then please remave 


, cremotian, or remaval, andinon 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c 
PART t. DEATH WAS CAUSED BY: 5 


2 
ao 


tronsit permit. 


gned by the attending physicion and completely filled in $y 


=] 


2 
5 
a 
2 
s 
6 
= 
z) 
2 
=x 
6 
a 
2 
a 
. 
2 
a 
2 
c= 
=3 
3 
3 
Ky 
2 
SB 
> 
> 
o 
£ 
a 


While p— Not while 
pio ot work O 


22a. | certify that (I) (this haspital) attended the deceased frome =) 9s" toece > 7 19D g, that (1) bwe) last 
saw the deceased alive an. oan fd 19 OY ond that in (my) foes) apinian dedth occurred on the date dhd hour and from the 
Causes stated abave, (I) (we) (did) (dideet) view the bady after death. 


g a 
) : 4 aaa 
Q 3 z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 3 on WO] Nope CAUSES OF DEATH? 
& 

2  ]210, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

— | Dor conteteutine (C) cause oF ofatw HOUR AM. Month Doy Yeor 

= & [lf either, notify medicol exominer) M. 19 

3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

oS OFFICE @UILDING, ETC 

"2 

2 

= 


22c, DATE SIGNED 


sue 
22 SYS : ATTENDING MED STAFF 
RN v ZA AP vecret BE pirecror O Oo] 6-/-—G 


= PHYS. PHYS. 
278, PHYSICIAN'S. K OL 22e,_ADDRESS 
NAME (Type) Leu ft ‘oy Ben: A. (974 ST ur Wweshow fro OG 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY GR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eS rest 9~ > - OF |BETH HAMeDeesH HAGOCDAIH syracuse WV.yY. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. Ri ‘ARS SUgNAT! 
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S oe 18. CAUSE OF DEATH (Enter anly one couse per line fos (a), (b), and (¢).) o BETWEEN OUST AND eA 
& Bes mH ON eg Come nL he he gae ge 
a ate s 
= s ee ue 7 DUE TO, OR AS A CONSEQUENCE OF 
Ole Se Canditians, if any, which gove OM Beek 
Soe tise to immediote couse (a), (b) 
ésgece stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4 bi ai. las? eo 

Ee 

$28 eee i} 

W\ 325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


pros stated abave, (I) Se ech d) (did nat) view the bady after death. 


ATTENDING STAFF 22c. DATE Pay 
<a Vpn La fy AQ vecnet pas OY Gitcroe Cl Fine @-1s--e 


22d. PHYSICIAN'S ae ie 


NAME (Type) Ch xannn J. RICHARDS, M.D Mes SIS Pee. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


2 
2S 
f “eo 
yy se S 
} Care & [!9o, DATE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ ue o) = CAUSES OF DEATH? 
Zee [= Ys] No) 
& 
2° & [21e- ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
ees & [COR contrieutinc [7] cause OF eat HOUR AM. Month Doy Yeor 
=o 6 [lt either, notify medical examiner) PM. 19 
S2 = 7 2id, INJURY OCCURRED | le. PLACE OF INJURY (ies HOME, FARM, STREET, FACTORY.\| 214. LOCATION Street ar R.F.D. No. City ar Town County Stote 
2s While One while] fore rane: 
=a lat work —_at work “ 
S32 22a. | certify that (I) (this-hospital hattended the deceased fram_—b—-¢ ,19-g_2, ta__@ <¢ $7" 19_¢ 9, that (I) (we) last 
Eas saw the deceased alive an oe 196 9, afd that in (my) (ous) apinian death peeved an the date and haur and fram the 
3 
G 
- 
© 


~~ 


230. BURIAL, CREMATION, pera NAME OF CEMETERY OR CREMATORY TE LOCATION (City or Tawn) (County) (State) 
erulonyes bm 6-16-69 St. James Cemetery | Toronto, Yo QO. Ontari 


Page 4 moy be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR 


s . 
s director, pag 


prvi Sconsin 
HREY, Keffaedia, Maryla 


24. FUNERAL DIRECTOR 
ROBERT A. Pl 


Canada 


fw! ] MARTCANU STATE VEFARIMENTD UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 
FOR STATE 08579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08573 


| 1 DECEASED-NAME First Middle Lost Zo. DATE KNOWND<] Month Doy  Yeor  ]2b. HOUR 
HEALTH DEPT. ESN F : satan pau o- DATE KNOWNpe] Won a oe TS 
: A eri eodimn.2 dead maT TONE B96 F}F 


lost. 

= (0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ey ye e Hip. c Mmn.-Wniet: _ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION i AUTOPSY? 


Y4O9 


: This certificate shauld be executed within 2 


necessary, please execute the certificate, writing the word "pendin: 


WAS PERFORMED? 


YES No a 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING mt HOUR A.M. 


= 
S 
a 
= 
& 
& 
3 
= 
¢ 
= 


eee 
a ae ee 
22 A-e 3. SEX 4. RACE S. DATE OF BIRTH 6. pea 2c. DATE PRONOUNCED DEAD 14, hous 
ig | pe. | w- lepJos [oe [| te Moe ee 
52 = <- : d YRS. res | 1969 | 5.3m 
eo 
Bie ; Yo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8.” MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@.: is on) Seth Carola USA: WIDOWED PX) __ovorceD FR Mon7gomere Md 
€S2 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b7KIND OF BUSINESS OR 
oa s give street address) : during most of working life, even if retired.) [INDUSTRY 
ee / Bethesda. Teg roc: Norsing fmge 
Soe £ 130. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? + 13e, STREET AND NUMBER 
= od 
Soe = 4) 7 odmission) STATE AA}. \W CONN Pr, George dale res} ves 5 No fX] ae # farkyys 
we \ a > L 
SE \2 S| FaTHERs Name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey ae Jesse Robert McMahan Dora Ss. Callas 
: y 2% 
s e > 2 Bee aT IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS Md. 
BE on Nes RG nkrown) | lwaweewetl 1997 12 9354 | Mrs. Dora G, Craig 5110 28thPkwy, HillcrestHts, 
ee Fis 18 CAUSE OF DEAT (rer only on couse pr ine fr (on) SEIN GET Ano ATH 
Zé PAl AUSED BY: . 
aS ¥ IMMEDIATE CAUSE (0) C24 — “eed 
Sys Y “y ‘ 7 DUE TO, OR AS A CONSEQUENCE OF 
Ze Conditions, if ony, which gave é y we ap. r 
5 a tise to immediote couse (0), )_4 ei. eferas/5. Gen Beyr ad - ears 
eve sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss 
=k 7 
oe 
7. 
Shand 
Bs 
3 
3 
2 
S 
3 
= 
sd 
-” 
& 
oS 
Ss 


|, crematian, re 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


S 3 CAUSE OF DEATH an ” Pendens 
= = id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, ‘21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= = waite NOY WHILE foctory, office building, etc.) 
ise 5 ar work (] at work 
é, Se 22a. I certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectian [$Q, Inquiry [Xf sand in my apinian 
y Bs a death resulted fram: Natural causes [_], Accident (1, Suicide [1], Homicide (J, Undetermined manner (_] 
2 
r Bee coe meoical examiner — [1] 
= oa = a“ SIGNATURE E Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
3 28 2 EXAMINER'S DEPUTY MEDICAL EXAMINER CL s ‘ 
8 z s rae NAME (Type) ADDRESS(Street, city, town, or county) “=. Soe 
‘ge “2 = ES uoueaer 236. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
40 ecify) : 2 
LSC De ll June 69 | Acre CHEERY lKyaren SarKKen Co. Ld 


24_SUNERAL DIRECTOR ‘ADDRESS BdUN 1.0. 1969 | REGISTRAR’S SIGNATURE 
wast, Kenmahen Phe Loth, Merdas Vio, __\UN 10 1969] SoLorndlay 9 


7 oO 


MARKTLAND STATE DEPARTMENT OF HEALIA 
7 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 08 574 
=o = 08580 CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost, 


2a. DATE OF DEATH 2b, HOUR 


€s = € (Type or print) Manth De Y 
so pues ‘ ‘ jan ay ear 
S$ £53 Gri GE th Fine. wz) /969|9 
S 35K S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 20 RS, 
5 { 
: Female | Caucasian) lerfov/o4 |g, pmo apm 
“ f 
3 BSB [Pe BIRHPAC (eo econ [7h Tz OF WHAT Com? B panied Sef nevee Mannieo[-] |? COUNTY OF BEAT 
ee: £8s Oth mire, md, 4.5.4, WIDOWED] DIVORCED Maargemery i 
e = = 1D. CITY OR TOWN OF DEATH 1). NAME eas INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
€£ SSE5, aiyp street address ‘ Goring mast af warking life, even if retired.) | INDUSTRY 
€ 383 70|CAevy Chase_ oe pase 3 par ce enesclaainy Ne eanttverel) | WAN ae 
a ea 4 Oa att RSD ENEE (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13d, INSIDE city UMTS? [13e. STREET AND NUMBER 
s a fadmissian) ST. 3b/COUNTY 6 < G N Ke 
s Es 2//7/ tds. D.6|P/O"" , Wrst, DG) weer wo Legare sy 8 oy. w to. 
Kk = 44, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME~Firs® wie stest= 
= 4 — t 
eS Se Tehn — Hightmasn) | erta. WA fe. 


ee caine EVER es ARMED Ader 4 6b, SOCIAL SECURITY NO. 17. INFORMANT . Address 
stom nyo) [omer Sy e-o-22)| Mca D.Gaire TH -Same 547% 


rtificate 


[-tronsit permit. Then please remove carbon po 
, cremation, or remaval, and in ony event, 


3 
> 1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (),) BETWEN ONSET AND OEE 
< £ PART |. DEATH WAS CAUSED BY: Z 4 
Ree ae a immediate cause (a) LV ZAA CAB M/A ETASTIHtS 6 WEE 
3 P 
= S 162 | DUE TO, OR AS A CONSEQUENCE OF 
oa 2 Canditions, if ony, which 
= Keictinatemett) —— @ CARCINOMA- OF LUNG Mont TH.S 
= s = Stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
oe 22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
g = pee : 
> ie = S/N AA RCT IMFECTION AND _SEPTICE YA 
x i | 190. DATE OF OPERATION [V9b: CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) 3 ot = SE] wo CAUSES OF DEATH? 
= 
SS he & [2¥e. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ltem 18) 
& | Cor contersutinc (7) cause oF peat HOUR A.M. Month Day Year 
S [lf either, natify medical examiner} P.M. 19 
% ] 2id. INJURY OCCURRED [le PLACE OF INJURY (AT ROME FARA SEE, FACORE)TZif, LOCATION Steet or RFD. No ity ar Town County State 


While Oo Not while BUILDING, ETC 


lot work —_at wark 


22a. | certify that (I) {the~hospitelattended the decgosed fro) [MAY — f_N969, to {ALE dt, 19 GF , thot (1) fase} last 
saw the deceased alive an v 19_@ 7, and that in (my) fees) opinian death occurred on the dote ond hour ond from the 
causes stoted abave, (I) {we} (did) (did-net}-view the bady ofter death. 


AG SIONATUR ald a am 7k, DATE SIGNED 
d binge strug A7.D viene Fire rector OC pis, OO] ewe 2/97 


‘22d, PHYSICIAN'S ‘22e, ADDRESS 


a / 


oge 3 should be detached for use os the b 


should be fed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital ar ottending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= wnciwe) A THHomAsY Conn ple 4935- 2yv ST NW wes. DC. 
2 ‘ BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d_LOCATION (City ar Tawn) punty) rate) 
so | BON | C/A /69 lEP an vRou( ‘sr RESTMILLE, HG, IMD. 
24, FUNERAL DIRECTOR = S)3¢ UA SG AOBRES wd Av 5 2 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR 'S SIGNATURE 
par JesaP 6 Re Wasi Veto. dC. MUN 2 6 1959 | #oHortag Leesiplee 


MARTLAND STATE DEPARTMENT OF REALIA 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ty: 
08582 08575 
CERTIFICATE OF DEATH 

ae Se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
2m ee (Type or print) Lee Emory Griffith the 29" 1968" 35am 
s/er 3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UNDER 24 HRS 
3 Male White 6-28-69 ee |e al ee 
“ 
3 OS ne 3 Ewes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRien [7] never magico ps) [9 COUNTY OF DEATH 

= ae Maryland USA WIDOWED DIVORCED Montgemery Mg. 
ie 22s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= SS give street address) uri t working lif ifretired) | INDUSTRY 
= <es / Takoma Park dase on San & Hospital |" most afywerking life, aven if retired.) 

2 5 val ) 130, USUAL RESIDENCE (Where deceased lixal, if institution: Residence befare [13c. CITY OR TOWN 436. INSIDE ciTy umITS? -113e. STREET AND NUMBER 

S 
E 2 aA paneicy) Sty end UA Sale $eat Pleasanp Ys) No 22 Cindy Lane 
3S 
\ SE a [ME FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

37 ees 3) Emory Lee Griffith Elizabeth Mentory Moreland 
2 88s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
5 22 Yes, no, or unknawn) _ | [lf yes gwe war or dates of service) 
= 2s, ea None Mothers record 
= 3 a fr I et Tae 
S ofe 18, CAUSE OF DEATH (Enter only one couse per line for {o}, (8), ond (c).) TWEEN OnE AND Dest 
€ 5.2 PART |. DEATH WAS CAUSED BY: a 3 4 
aeeias IMMEDIATE USE fo) —__{f71-@ amature 
3 es 
ohare es bs 7. G / DUE TO, OR AS A fONSEQUENCE OF : 
2) es Cchditions if ony, which gove wevig  atelectass — 
ok eae tise to immediote cause (a), (b) 
£558 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Bs5 ests ( 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vEs No CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR rae Month Day Yeor 
MM. 1 


2269 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
) a) 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) 9 
7id. tNJURY OCCURRED } 2Te. PLACE OF INJURY f AT HOME, FARM, STREET, aor 21f LOCATION Street ar R.F.D. No. City ar Town County State 
While - Not while OFFICE BUILDING, ETC 


lat work —_at work 
22a. | certify that {|) {this hospital) atfended the deceased fro, == £ 192.9, tog 2 7 19_2 °F that (I) (we) last 

saw the deceased alive an. ca \9 fand that in (my) (aur) apinian death accurred 6n the date ond haur and fram the 

couses stoted above, (I) (we) (did) (did not) view the body after deoth. 

) ATTENDING MED. STAFF ee 
x DrLtonrr DEGREE PHYS. 0) ower O pars, O 

72d. PHYSICIANS Te. ADDRESS 

NAME (Type) Perbet MA. See mon Seabrook, Md 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Man) 


pa tava eect uly 1, 1969 | Fte Lincoln Cemetery Colmar Manor Pe . 


Bu 
vet 24, FUNERAL DIRECTOR ADDRESS ori) a a 2Sb. BEGISTRAR’S StGNATURE 
45m - Fe Gasch's Sons Hyattsville, Mde Yatstpe, 
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Dat! 


and 2 


Ss 
ftér s. 


y fl -funeral 


oi 


V4 


{ 


ban 
wi 


r 
t; 


campletely filled i 
a 


hen please rem 


ar remaval, andi 


attending physician a 
ermit. T 


igned by the 
-transit p' 


urial: 


KYO eg 
The law requires that the death certificate be gxeeuted within 24 haurs after death. 


e 3 shauld be detached far use as the bi 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


eH o¥3 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08576 
> CERTIFICATE OF DEATH 
hs i Ves -NAME First Middle Last 2o. DATE OF DEATH ‘ 2b. HOUR 
{Type or print) Ene Sy) LLE R Ol ti Fue Da A or LY, in 


4 red S. DATE OF BIRTH oa {In ia ees [__IFUNDER | YEAR [ UF UNDER 24 HRS. 
lost MONTHS | DAYS | HOURS MIN. 
a Sf Lils/~7 E96 vs [| 


7a, BRIHPLAG (i a OF WHAT COUNTRY? & : 9. COUNTY OF DEATH 
country) S peo) MARRIED [] NEVER MARRIED DS” 


in any 


a7 EDN LUEDY MEDdAR Se ae 


|, crematian, 


AR 
a4 
ow SIIB oath . WIDOWED bivorced [7] OTT Md, 
ee 10. CITY OR TOWN OF DEATH 11. NAME feddn) Ce DA Re PACE 12a. USUAL eae a of work a a ee BUSINESS OR 
7 give street address) ‘during most af warking life, even if retired. INDUSTR' 
: A.kKo47A. ET(RED 
130. USUAL RESIDENCE {Where feist ved, if institution: Residence before Ys any Aye. Dien 13d. MSIOE CITY LIMITS? ]13e, STREET AND NUMBER #72, © 0 
t STATE TA ke: 
odmission) 4 pad TK 4 A Xs Nol] 9L7 (11 ojRe AVE i oo 
Ly 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ww / hers Gata Eup ScHieAreg Guid 
‘16a. WAS DECEASED EVER ae ARMED pone i 6b. SOCIAL SECURITY NO. 17. INFORMANT gf OS / N ABE ys) grass C7 
Yes, ‘yes give woror dates of service} 
pong) | AD 23/0 Feowk 2 Ave TAKA MR ¢ 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢}) 2 nited a4 OddCU S10 ¥ alien wari 
PART |. DEATH WAS CAUSED BY: fa 
Fy ny PAMEDIATE CAUSE () FE sufo CD(t hh.  (AalEBeCT tO Dkr 
HO>G DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave opr. A2V2l OST LERIFIE. Cpeoteerntdl fo RS 
tise to immediote cause (0), (b) ” MSS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oh (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4/3 \ Pg _ | AUsES oF ea 
A= st No 
& [2h0. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
& J [Dor conreraurinc } cause oF aeATH HOUR AM. Month Doy Yeor 
& [lf either, natify medicol examiner) PLM. 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Uc HOME, FARM, STREET, FOR) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
White (3 Not while] OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. V certify that (I) (this hosp) tered ° Saee attended the ae nO tea See T= Th GY, 0 NOE DS, We Wie last 


saw the deceased alive on. and thot in (my) (our) opinion ‘deoth occutred on the dote ond hour and trom the 
causes stated Legge flee) i did) (did bel view the bady after death. 


Wb, SIGNATURE \y E . anikie ~ me We, DATE = % 
‘ oa  ¢ oY orceee AMOINS Se) Meroe CA DD Werner 2 269, 


filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


22d. PHYSICIAN'S 22e. ADDRESS DP RASKY 
al oh eps) MM) ABOIeT Ae Rect pay re a) Yes CPO4) Mi) DG Dew 2—_, gees, oe, 
=a —— ee eee ———- = 
3 phe yp ie. OR ote) fedeazieh | Pode {City ar Town) (County 2 
= rai AL (Specify) | 2 
Lit 


ard 


Eee DE RY sh CE a RECD BY REGISTRAR 25h. a 
26 aaa ET. FAS | MUN 19 1969, | (CHortee Jano 


| 


| 
end). ay 
fter‘deoth. 


77 FZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


cuted within 24 hours after death. 


vt 


igned by the ottending physiciah afftt¥o 


quires that the death certificote bee 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ff 


in 72 hoy: 


carbon popers. 
inany event, withi 


letely filled in 


¢ 


He 
-transit permit. Then pleos® remo: 


cremation, or removal, ond 


should be filed with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached far use as the bi 


15 
/ 


As 


§ MARTLAND STATE DEPARTMENT OF REALTA 
08583 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08577 
Item. ‘LonGy13 


6/19/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) A» Ls K, Ha LU An ‘si Day }% i “00m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors “roar TF ONeR 74S 
hak a Ancust 27, 1888 |My, el oy 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
country) YW A M, 
Maryland eae wipoweD DIVORCED [] lontaomert on 
r 10. CITY OR TOWN OF DEATH 11. NAME POSIT AUR INSTITUTION (If not in hospitol ¥2a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
)/\ z F, give street oddres during most of working lifeseyen if retired.) TNRUSTRY 
OO) Sitves Snring OIC S rtey Street Wowsewite wrt home 
“ uo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |. ]3@. STREET AND NUMBER. V 
ission) STATE i. = z ‘ 
i ee f dver Spring SX Nol] | (006 Inaley St Sat.Spr, 
14. FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle lost 
Gedige Kincaley Vieeetoy ulia Susan Redington 
g ee ee 
l60, WAS wast EVER ner $. ARMED Faces: 16b. SOCIAL SECURITY NO. 17. INFORMANT Nauchter Address 
yve wor or dates of serv 
een ee eee | 579~60m3u71_| Margaret add - 10406 %aley St., S.S., Md. 
1B, CAUSE OF DEATH (Enter only one couse peF tine for (0), (b), ond (¢).) Win ONS AND oe 
PART |, DEATH WAS CAUSED BY: “ a Py 7 
IMMEDIATE CAUSE (o} Carcinomatoria lyr. 
— a 
Gre DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove hs Metastatic CA cecum R moe 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR.AS A CONSEQUENCE OF 
lt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 ASHdD 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
=| 12/20/1968 CA cecum Ys) No 
* |S [To. ACCIDENT WAS UNDERLYING | 7216. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 1B) 
& [Door contrisutine (7) cause oF ocata HOUR AM. Month Day Year 
& [lif either, notify medicol exominer} P.M. 19 
= ff 2ld. INJURY OCCURRED f 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ] 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, ETC 
fat work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram__/ /ay 1909 __, ta_1mte , 192% _, that (1) (afey last 
saw the deceased alive an Me she nagar and that in (my) (84) apinian death accusred an the date and haur and from the 
causes stated abave, (I) (wef (did) {Oxbdet) view the bady after death. 


22b. SIGNATUR Uc, DATE SIGNED 
ATIENDING A me STAFE 
Ut... \ AL mn nth. md DEGREE —prys, DIRECTOR {Pa PHYS. Oo une 8 ip 1969 
2d. purse AN'S ‘Me. ADDRESS 


(we) John D. Griswold, MD, Ug30 U Street, NW, D.C. 


Wo, BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty or Town) (Coun (State) 
MNEbE | Youre 1141969 | Cedar Mid Cometer Suithand Maryland 
rE ; : 
N : er : 


ei 


DATE 


250. RECPARY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SEN og feonday @ 


JJ 


neral 
and 2 
death. 


) 
ftér 


Y. 
Urs a 
— 


fa 


filled inves 


Y 
move tarban paperd. 


letel 
ent, within 72 fat 


cam) 


y the attending physician/an; 


-transit permit. Then please r 
, crematian, or remaval, and? 


¥/07 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Su 


After this certificate has been signed b 


age 3 should be detached far use as the burial: 
led with the State Dept. af Health prior to burial 


ef 


~ 


shauld bi 


TO FUNERAL DIRECTOR: 
director, 


MARTLAND STATE VEFARIMENT UF AEALIT 
0858 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 985‘? 8 


CERTIFICATE OF DEATH 


T. DECEASED. NAME Fist Middle Tost 
Wiypelocio) BEATRICE A. HALLORAN 


SEX 
FEMALE 


20. DATE OF so 2b. HOUR 
ith 
June" Doy Yeor 69 240x 


S. DATE OF BIRTH 6. AGE {In yeors — [_!FUNDER | YEAR | 1F UNDER 24 HRS. 
fost igo } MONTHS] DAYS 0 xn 

1272/04 Ee] 
To, ys ee {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo (Never marrico 
cunt) Mass « U.S.A, WiooweD [> —_ivorceo () 


9. COUNTY OF DEATH 
MONTGOMERY Ra 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 


" [13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE Md. 13b. COUNTY Mont. 


SilverSp 


1 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SILVER SPRING suestectodsres) HOLY CROSS HOSP" paiehwogigalitc gen reped)  (NRSRY ag 


13d. INSIDE CITY ITS? 1 13e, STREET AND NUMBER: 
Resor pene. 10820 Ga.Ave, 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John H. Doherty 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, Ni unknown) | ("yes give war ar dates of service} 
9 = ha S 


E, Halloran, Jr., Olne 


Delia - Seymour 


Address 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢).} - + = 
ney Preute Muy ocerdya [ unqerc LOW, Aocurent- 
‘ , DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), 
stoting the underlying couse 


a 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


olan, ifny, which sy a rone Qa Porosel gro S/S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee TO THE,TERMINAL DISEASE ae | GIVEN IN PART I(o) 


lot work —_ot work 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 

BaeGate | 6/9/69 it. Olivet Cemeter 
74. FUNERAL DIRECTOR 5130 WisO8Hein Ave, NW 
Joseph Gawler's Sons, Washington, D.C. 


NaNE(Tee) BENNE G. BENDLER, M.D.» OS 


250.) REGD BY REGISTRAR 2Sb. -REGISTRAR'S SIGNATURE 
OE Seg) feeendas Y 


7 G.t.bleedive socordiar dirodsval wlegrr 

S 190. 3/ea 19b. CONDITION FOR WHICH ig PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=1¢\3/@ Cowelete heart bloc Ew CAUSES OF DEATH? 

4 

S [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

& | [or contrutinc [-] cause oF peat HOUR A.M. Month Doy Yeor 

5 [lit either, notify medicol exominer)} PM. 

= ] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
‘ Not whil OFFICE BUILDING, ETC. 


22a. | certify that (|) (this-hespitel) attended the deceased fr i , 19404, ta_@e J & , 1964 , that (1) fve}ast 
saw the deceased alive an__ v | (hea and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ) (did) ey view the bady after death. 
GIGNATURE J 
Stange AA. we QW DEceE PY 


22d. PHYSICIAN'S 22e. ADDRESS 


‘7c. DATE SIGNED 


Ghee Om O] 6/6/69 
ao Georga- lLoheaten, ha. 


23d. LOCATION (City or Town) (County} (Stote) 
Washington, D.C. 


1 


| 
dea, 
He futterat 


‘ages 1 and 2 


r 
and in any event, within 72 haurs after death. 


haurs “aftel 


ee 


in by 


lease remave carban paper’: 


P 


-transit permit. Then 
, cremation, ar remava 


F7A¥ 


je 3 should be detached for use as the burial 
d with the State Dept. of Health prior ta burial, 


ie 


10. CITY OR TOWN OF DEATH 11 NAME OF Se ey die pasta 120. USUAL OCCUPATION (Kind of work done 
} give street oddress) ig (Mi dkn uring most of working life, even if retired.) 
SVVER SA _\V9gG WIS oreo ST Lae, BONA £2 


MARTLAND STATE VEFARIMENT UF AEALIA 


08585 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08579 
CERTIFICATE OF DEATH 
T” DECEASED: NAME First Middle Lost 20. DATE OF DEATH 7 2b, HOUR 
(Type or print) DPARTMOME. in bank JEnL fg Month 23 Doy Ay A 
3. SEX 4, RACE S. DATE OF BIRTH cs paki ers (FUNDER 24 is 
C. G20. 397 | OF , e 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
H . a 
"ALIN, SSA WIDOWED 5] —_IVORCED SPOON TF OTHE a 


12b. KIND OF BUSINESS OR 
INDUSTRY 


vA, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 3d. INSIDE CITY LIMITS? 713e, STREET AND NUMBER 
imi 
jodmission) STATE SuvA Sap O | ya WM VOXES DR, 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


STON DE LAKES /— VIVA RENNES 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT fg, be Nansen, Addres! ve. ’ 


Yes, no,.pt ugknown) | (IF yes gve war or dates af sernce) 
Ase NO 6-446 - 2952-07, 
1B. CAUSE OF DEATH (Enter only one cause per line for (0) (b), ond (¢)) sewn ont wo ot 


PART I. ea CAUSED BY ,, DIYYIY SES A- 4 Via Me 


uf ts Kw DUE 10, OR CONSEQUENCE OF 
Conditions, if ony, which gove i) ru Pra [ aa vi 
tise to immediote couse (0), (b), UrE 


stoting the underlying couse, DUE TO, OR AS M’CONSEQUENCE OF 


lee meat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= LOVGLE ETP FIONN 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss > 

=] WOVE MA, MSE] No py _ | CAUSES OF DEAT XA» 

& 

© [2]. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Chor OPIN Eat OF DEATH HOUR AM. Month Doy Yeor 

2 (If eittfer Mofity medicol exominer) P.M. 19 

= | 2d. INJURY OCCURRED | 2le: PLACE OF INJURY e HOME, FARM, STREET, Fa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


While Not while 
fot wore ot work 


22a. I certify that (I) (this-hospital) attended the deceased from_2f “ OVE. 19 OF to__2F 04219 CF, that (I) tre} last 
saw the deceased alive ee eve WEP and that in (my) (e4F) opinion death accurred on the dote and hour and fram the 
causes stated abave, (I) {ve} (did) (did-net} view the bady after death. 


7b SIGNATURE BL att = cA 2. DATE SIGNED 
krrece 7, DEGREE PHYS. OO) oirecror RR pws. O 2B IOVE. CG 
Tad. PHYSICIAN'S Te. ADDRESS 


wae (ype) onsets B Dory, 7. d. A90F VI y30 EV2 ST, Sikp EE SPRUNG 


should be fi 


2 
= 
2 
— 
[= 
i= 
& 
a 
e 
5 
< 
s 
oe 
oe 
= 
a 
> 
a 
a 
= 
S 
P= 
o 
® 
3 
ie tes 
ee) 
vwwD 
os 8 
ge 
ED 
an 
D> 
2s 
sap 
fee 
Sin 
=e 
of 
58 
se 
es 
38 
ca 
af 
£ée 
> oD 
eae 
Pare 
25 
52 
ow 
ei 
io Se 
25 
> 
og 
Ee 
ae 
a) 
= 
Sm 
a0 
2 


director, pa 


= 
= 
3 
73 
= 
= 
3 
x 
o 
@ 
a 
= 
Z 
S 
. 
3 
o 
3 
@ 
= 
3S 
= 
wo 
2 
= 
= 
3 
= 
a2) 
e 
= 
= 
7 
= 
co) 
a 
> 
= 
a 
oO 
cd 
ray 
_ 
ire] 
= 
= 
< 
e 
co 
25 
4 
= 
a 
a 
° 
= 
co 
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Poa 


tel a 
230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 5 (Stote) 
PN pes ‘i Uirgani« 
a une 30 Arlington National C uy A 
fj 


Kurd G69 g iy 
ACU Ca ater GLguzd Gerszia Av 258. RECD BY REGISTRAR] 25b, REGISTRAR'S S| GNABIRE j 
ay te % phrey, Inc. OH Ge pring, fa. |o@IL 2 1969) % Liowbag (igh 


XK | ae” meas '301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08580 
FOR STATE ike! 86 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
— ee: 1. DECEASED: NAME log 20. DATE KNOWNISE Month Day Year, -] 7b. HOU 
( Cc Ma MAES |i BCS KG ty 
S. DATE PF BIR: 6. AGE (in yeors [IF UNDER 20 NRSV 9¢. DATE on DEAD d. WO 
Male |W i771 |e lL ee 0 ede 
8. 


7o. BIRTHPLACE (St 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIED XQ) | 9. CO 


ote of foreign 
ety } O L 4. widowen [] —_ivorcen (a) ae KR Md. 
£ : 


i. T2o, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
J D UNG give street oddress) VOL: dugg 9 sigue Tp Pek a | Als th, Univ ° 


Ls 


es |, 2, and 3 ta 
PM3. Pag 


™ 
a 


ffice alang’ with farm 
poet 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with Yhe State | 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line BETWEEN ONSET AND DEATN 


PART 1. DEATH WAS CAUSED BY: 
Sor vy MEDIATE CAUSE () 
gy y 


Y : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove » Massive intracranial hemorrhage due to 
tise 10 immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. (9 fall at home 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? eK no 


Tia, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Yeor [21 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
PRIMARY [ FOR CONTRIBUTING HOUR A.M 
cancer O pm 0-24 369 | Deceased fell at home 


2Id.IIURY OCCURRED 72, PLACE OF TNURY (At Rare, farm, see, TIE LOCATION Street or RFD. No. City or Town County State 
q] fic ing, et . . * 
raid eat aione peceetice Reerait)) eae B715-FirstAve. Silver Spring Montg. Md. 


AT WORK AT WORK 
Autopsy hf Inspection Be Inquiry bef sand in my opinion 
Co, Homicide (J, Undetermined morfner 


CHIEF MEDICAL EXAMINER [J] 
PAH ny, rssistant meoicat examiner 2] 22b. DAR SIGNED 


1 (0), (b), and (¢),) 


B 7 | V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ested Ma Va, earig hes Se NUM! 

Ce [2] cdmission) state if, a COUNTY 779 A/ Fei, vs PRN | rst: 74 wu ys y 

is | V4. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Mei! Lost 

iz Francia Connie i Coghill 

= pis DECEASED EVERIN US, ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT apriss = Silver Spring, 
a it dates of a 

5 sigganion] | Cwemaremton | 5770009597 | Stank Se Marria, 9109 Bradford Rd.. Md 

5 


MEDICAL CERTIFICATION 


aG 


TO oepury cas EXAMINER: This certificate shauld be executed within 24 haurs after — - delay is 


necessary, please execute the certificate, writing the word “pending 
Health priar ta butjal, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


‘ ae ae ee 7 Jag 
{ A a, DEPURY MEDJEDL EXAMINER VF t& é 
sey p ay K) KE npiatioy token 2X9 ci 
I 230. BURIAL pe 236. DATE 23. NAME OF CEMETERY’OR CREMATORY 23d. LOCATION (Cy¥ef Town) ©7° (County) (Stote} 
REMOMAL pecify) 
B a July 5, 1969 | Elmwood Come Henderson Vance, No, Caroli 
Ea 8434 GeBRia Avenue 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AISME (5) 


TOM REV. 1/68 “ hr, Silver Spring Md, RAY (__ 495 en Lae Se ae Qe - 


GOS i 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08581 
08587 CERTIFICATE OF DEATH 

Pee = 
6 SRS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3s fyc% a. COUNTY a. STATE b. COUNTY 
5 ( fe) Montgomery MARYLAND Mary Land ieee 
c f b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib « CITY OR“TOWN (If outside carporate limits, write RURAL and give ‘fearest town) 
Ps write RURAL and give nearest tawn) 2 5 
2 2 3 Silver Spring Silver Spring 
= = a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. Hay eel 
a  eo™ or . ri . - 
= g27 Fairland Wu ng Home 0908 New Hampshire Avenue yes F) no Z) 
£352 3. NAME OF First Middle Losi 4. DATE Manth Day Year 
ie 2 A EcenseD ; : OF 

4 ae [3 Type or print) Pauline Harris DEATH 19 

3 vs wm Is. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 9 ried Ges TENDER 1 YEAR 
ay > a a last birthday) Min. 
Ed EE / Female | White winoweo [7] pivorceo [“] ril 3, 1892 oF Ws ; 
® §"e eS EE Oi eat ance 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
et uring most gf workin ite, even if retired) INDUSTRY Fy COUNTRY ? 
2 S38 ewrse Austria eons 

= 
= gas 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
tet Unknown Unknown 
eS § 1S. WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ip ae Ss (Yes, Syggeurkeawn id yes give war or dates af service’ a 
= 562 lO 215-48-8511 JilMrs. Sylvia Kleinberger (Same _as_ #6) 
= 2 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
— £32 PART |. DEATH WAS CAUSED BY: : ND DEMBH 
8.2365 f “ IMMEDIATE CAUSE (a) ce : 
ee oe TO } DUE TO Q ’ D 
£290 Conditions, if ony, which gave b A ROME KK e e .¢ 
se S55 tise to immediote cause (0), DUE es 2 2 7af 1S CAS C. 
= Sco2o stating the underlying cause 7 a 
35 825 Wide. Scar cae  Genegal ire RTexstesclexosss 
acd 485 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
LHoeewc 3S Je, en = ae 
52s ~ 5 elo rnephat rs: vs L] NO 
Zs 252 ~~ [= | 200. accent was unDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Secs & J OR CONTRIBUTING CL] CAUSE OF DEATH 
aessel & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
Begs = [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
e2e2coo $ Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
5 = 2 p.m. 19 at wark (Ce ee lB) 
ee ce 21. I certify that (1) (this haspital) attended the deceased Serine eae Ye? , to lu2ed 4, 197, that (I) (we) last 
B2ase ive an Jame £3 196% , and that death Occurred ot B62 ¥SAWJram causes and on the date stated abave. 
23 g5 ATTENDING MED, STAFF AP ATESTGN, 
ee j AON KL bitcr O te O| O/ ¥ Se # 
aeose / SpavSicTin's 224. ADDRESS 

/ 2B P : 

Sess | NAME(TYpe) Raymond T. Benack, M.D. 4115 Col 

we a=) 
Suz £5 30. BURIAL, CREMATION, 283d. LOCATION (City or Town) (County) (State) 
merece BEMOYAL spec) P 
eo ad wy uULLA 


‘2Sb. REGISTRAR'S SIGNATURE 


PoLvarfbas Vee ton 
; f 


ADDRESS 


24. FUNERAL DIRECTOR Donia 262 Carro 
VR AIS cc) 


25M 1/¢ 


| J MARTLAND STATE VEFARIMIENE UF MCALIT 
es = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
88 ; 08582 
“FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. OE EONS Month Day Yeor | 2b. HOUR 
T Print) 
22s eon) Tose? Ha fas Kins ICs le. ogy sat BS j 9 : 
sed 3. SEX 4, RACE 5. DATE OF BIRTH é AGE to ee Te ae [omnis 1. 885—_Y 2c. DATE PRONOUNCED DEAD 
3 z as 
ae PA |Negro | ¢~ a5- 97 hel ie el Ded ee 
SS 8s 7o, BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED FX] 9. COUNTY OF 6 far 
re € country) y, ‘A. ese’ WIDOWED [7] DIVORCED [[] DA 6n 7 on7er id. 
= ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in i 120, USUAL OCCUPATION (Kind of work dane '|12b. KIND OF BUSINESS OR 
S a = Al) TBethesela give eet pes) 6 sever SP er) aki d ing most of working life, serene, INDUSTRY 


F006 


This certificate should be executed withi 


TO eu DB ica EXAMINER 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence beforel 13c. CITY OR TOWN Yael INSIDE CITY LuwiTs? |} 13e. STREET AND NUMBER | 
Con Fryisdey | Fe Is Cherphsi 0 | 27 52 Anivandsk IC. 


_ Middle _ Lost 1S. MOTHER'S MAIDEN NAME First NAME First Middle lost 
i HasKinS Se Flevreuce. iS A NR, 
Tb. SOCIAL SECURITY NO. 17. INFORMANT — ‘ADDRESS 
22 -b &- 71580 Same 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 
PART 1. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (0) 

1Q0 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


ax 
Uys 


as fin [3 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


min 


\ 
\ 


rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? VES] NO 


Page 3 should be used os a burial-tronsit permit. File pages lond2 with the Stote Department of 
MEDICAL CERTIFICATION 


Health prior to buriol, crematian, or removal, ond in any event within 72 haurs after 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office 


necessory, pleose execute the certificate, writing the word “pending” in penci 
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‘sf CHIEF MEDICAL EXAMINER — [] 
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To. BIRTHPLACE (Sate ot foreign & warpieo [7] Never marRico[-] | % COUNTY OF DEATH 
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TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPAIION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Bethesda, Md. pes eUuee) Retirement Home during Bs ol woke ifs. even if retired.) IND) py 7" * 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) NO G3 CAUSES OF DEATH? 
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ae =3% ot work at wark 
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MARTEAND STATE DEPARTMENT UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08590 CERTIFICATE OF DEATH 08584 
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Ne T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 26, HOUR 
sus Type or print Month D 
353 lee Elgie Darius Hawkins ine a ” 419 iG 24 5pm 
by = 3, SEX S. DATE OF BIRTH 6, AGE (In yeors TF UNDER 24 HRS. 
q vale 8/24/91 ed inl Shatihee!! E-s 
2 TED rN (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] 9. COUNTY OF DEATH 
=Se aryland U.S.A. wipoweD []___bivoRceo [7] Mont goner: Md, 
2es 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= . ¥ 
c= ive street oddress) 5 during most of working life, even if retired.) INDUSTRY 
=3= Olne: iontgomery General Hospital Merchant Groce 
BSse a is a rae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
a7 os lodmission) STATI F 
Ess /) omery| Woodfiera | "SO WO | RFD #1, Gaithersburg 
“ae § 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS / James Benjamin Hawkins Annie Belle Burns 
s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANT FET OLAS ‘Address 
te Yes, paggrunknawn) | (ysavewererdausstsenme) 1 212—16-8116 | Montgomery Gnecral Hospital, Olney, Md, 
S 
ao5 a Pe ee ees ee EL aay 
oe E 18 CAUSE OF DEATH trol one cus pe ne fr (0 (on (0) 2 Auta one An Dea 
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Sas A OY / DUE TO, OR AS A CONSEQUENCE OF 
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Bee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF +o Hote Wy, é ead 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
S 
3 
a ves Not 
: = 
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“i a 7 id Oo a 
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ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9 COUNTY OF DEATH 

ae Sin aM MARRIED [ZJ-NEVER MARRIED] 
£ Sn MINN 3 CULS.) | wiowen 4 owvorcen (407 456m Cres wih 
2s 10. CITY OR TOWN OF DEATH TT.NAME OF HOSPITAL OR INSTITUTION (Wat inhospital[/2o, USUAL OCCUPATION (find of wark dave] 12, KIND OF BUSINESS OR 

= give 5 catia during mast of ld life, even jf retjredy INDUSTRY 


= tit) 


L 4 SILVER SPR E 
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_ 7 * a 
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2s es = ' 
es Robert U/NMIYNYLIN Sackett WeETTI«  Hork/Ws 
2 
3 


ificate be executed within 24 haurs after death. 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) FATTY Li VEX 
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210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
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(If either, notify medical examiner) PM. 19 
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jot work —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram ep. 25° 1955 _,t0_G /7& _, 19_6F _, that (}} (we) last 
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causes stated abave, (I) (we){did) (did nat) view the bady after death. : 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEFARIMENT UF HEALIA 


] 08592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 86 
© CERTIFICATE OF DEATH 085 
Ne 1. PSE First Last 2a. DATE OF DEATH 2, HOURS 
SUS ype ar print] s Magth la fegr 
558 Joseph M Henning 6 T4683 1214 
27s 3. SEX 1 5. DATE ei pe 4/189 6 AGE {ln fears FUNDER | YEAR | iF UNDER 24 
23s male last birthday) DAE cr 
235 5 la ta” el 
oo 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
62 cna MARRIED EX] NEVER MARRIED [_] 
san Wash DC US widowed [J __DivORcED [7] Montgomer Md. 
4 Bq 10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ay Fy give street oddress) during mast pf warkjng life, even if retired, INDUSTRY 
283 © Silver Spring Holy Cross Admin Assis Esskay 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
Meat Co 
es 2 jadmission) 4 -YSK] nol] - 
Sas Md Mo vg e e) ne 0300 enbrook _D 
2 € (5 l 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© e 5 Joseph Henning Effie ansburg 
235 Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ban Yes, na, or unknown) — | lf yes grve wor or dotes of service) 
e A BO OA B 
45S A 2 Sat — te ne a Na URTTaTnaTT 
= E 18. CAUSE OF DEATH (Enter only ane couse per i (a), (b}, and (¢).) BETWEEN ONSET AND DEATH. 
tat PART |. DEATH WAS CAUSED BY: {/ a Lz 
SEs He » IMMEDIATE CAUSE (a) Cpt 
Ze Pate Se) 
See ph DUE TO, OR AS A CONSEQUENCE OF g : 
Be ss Conditions, if ony, which gave tb) bay; 2 L, ee) 
Y<Ze tise ta immediote couse (0), 7 
Se, 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 
Piveves lost. (9. A, Aetna 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S222 15 
Pa  [90. DATE OF OPERATION 719. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ude 
Es = = eC] wo CAUSES OF DEATH? 
229  [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
Se = | Cor conreiputing [] cause OF DEATH HOUR AM. Month Doy Yeor 
s 
oS & [lf either, notify medical exominer) PM. 9 
fic = [2d INJURY OCCURRED [2le. PLACE OF INJURY (AT RONE. FA STREET. ACTORY.)] 216. LOCATION Steet or RD. No. City or Town County State 
as Nat whil OFFICE BUILDING. ETC 
= 3s Fa lot wark —_at wark - Q G 
Bes 220. | certify thot (I) (this-hospital) attended the deceased fram__f==—<~ 1 LEG 10, fhene 19.4 2, that (I) (we) last 
aA saw the deceased alive on a 196_%, dad that dy my) (ex) opinion defjh occurred on the date and hour and from the 
ee 7h 5 
£3= couses stoted above, (I) (we}{did) (did-not) view the body ofter deoth. 
5 ag Sanh mae wm. ae an A 7. DATE SIGNED 
g ? 
ie (ay V6. Ee 2 vegree pas AT bietcror pins G- AY EY 
8 Td. PHYSICIAN'S ; 220, ADDRESS 3 G r 
2-3 NaME(Type) 4 rh yh op ys QU AR DE YY) 9801 Georgie Ave. Silver Spring, Md. 
sz ee = 
s eis 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ss 
e in = 9 


BuUP Tape) 6-17-69 Ft. Lincoln Bladensburg Ma and 
24. FUNERAL DIRECTOR é; 0 3 ADDRESS QQ, Un 7 a Bl ee. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
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MARTLANU STATE DEFARIMENT OF REALTA 


] aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08593 CERTIFICATE OF DEATH 08587 
1, DECEASED-NAME First Middle Lost 20. OATE OF OEATH 2b, HOUR 
(ype orp) = PETER WESLEY HICKS Wah yt hy 


curs after death. 


igh Hl 
ers; 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors {E UNDER 24 RS. 
Malle White max 4-27-88 | th fm] eT 
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7a IRIHPLAE (tote or Fein [7b CEN OF WHAT COUNTY? B parRico [C] never MARRIEOL] _[® COUNTY OF DEATH 
I 
STS USA WIDOWED DIVORCED Montgomer 
g Ag md 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
jive street oddress) 
Takoma Park Wash. San.& Hos 


120. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 
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i USUAL pepe {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

|ATE y 4 
pemeen) Ma. 13 OWN Montgomery Silver Sp| SL) »0 406 E. Melbourne Ave. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


, and in any.event, within 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give war ar dotes of service) 


18, CAUSE OF DEATH (Enter only ane couse per fine for (0), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 


Lawitwle 


Then please remave carban 


PROXIMATE INTERVAL 


i ONSET AND DEATH. 


IMMEDIATE CAUSE (0) 


H10O DUE TO, OR ASA CONSEQUENCE OF 
Canditions, if any, which gave ae ee ee ing = 


tise ta immediate couse (0), 
stoting the underlying cause DUE OR ASA CONSEQUENCE OF gp ao Pe en ae 


lost, 


PART 2. OTHER SIGNIFICANT CONDITIONS RE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2%o, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No eo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[]DR CONTRIBUTING [[] CAUSE DF DEATN HOUR oH Month Doy at 
{If either, notify medicol exominer) 


y the attending physician and campletely fille 


, crematian, ar remaval, 


-transit permit. 


LIT MED 12 AL 


priar to burial 
MEDICAL CERTIFICATION 


After this certificate has been signed b' 


e 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
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aX& 21d. INJURY OCCURRED | 2le. PLACE OF aah (Ape, eure aa 2 a) Street ar RFD. No City or Town Caunty Stote 

e While Nat whil DFFICE BUILDING, ETC 

FI S ot wark at work ¢ tom ~ Us S 

EN 22a. I certify that (I) (this haspital) attended eds decepséd be WES | ta fare _, 19.27, that (1) (we) last 

sa ey saw the deceased alive an. 19 @ 7 and fri (my) (aur) opinion ‘deathééccurred on the date and hour and from the 
gst causes stated abave, (I) (we) (did) tine the bady after death. 
a = 22b. SIGHATURE ae Rath ge 7 oath 2c. DATE SIGNED 
Ea aa Dy benb ALO dick PHYS, pinccror CO pws OO] G - {2-6 
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eee REMO' IN) Vsdic tb yin Le) 


24. FUNERAL BiRt p VLA ee RES 25a. RECD "T ag 65 REGISTRARS SIGNATUR 
VR AIS (4 EPA 8 o JUN 17 19 age 
45m. 1/6 Dy aN FC DATE y; 


~ MARYLAND STATE DEPARIMENT OF HEALIA 
Ae ies i 08594 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08588 
me N_ v DECEASED Naw First Middle lost 2a. DATE OF Fei ’ 2b. HOUR > 
oS r-) int} Ht 
3 8828 (eer Pin!) Samuel Shorey Hollingsworth Jr. Tan 18, 199 330m 
5 aes 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER VYEAR_T (F UNDER 24 HRS. 
£ ©$ lost ae ais we | TN 
= 2 Male White 
3 cei 3 sex SIRES: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [&] Never MaRRieD [7] 9, COUNTY OF Tae 
® = 2seh Washing on, D.C.j U.S.A. Widowed [3] _olvoRceo Montgome Md. 
= = 2S __, [i0. Cy oR TOWN OF DEATH 1 NAME Se ener 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
See ce ive street oddress) during most of warking life, even if retired.) INDUSTRY 
= 285 ” é Bethesda e Clinical Center, NIH “Lawyer 
ee s e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMNTS? —113e. STREET AND NUMBER 
2 a” 2 +L fodmission) STATE 13h. COUNTY YES 10 
Sooo j Maryland Montgomery Clarksburg Be) Box 118 
Ke SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 
= I eps Samuel Shorey Hollingsworth Josephine Hefren 
Ses Toa, WAS DECEASED EVER NUS. ARMED FORCES? 7 Teb. SOCIAL SECURITYNO. _[\7. INFORMANT The Medical Record Address 
ie 22 % yes ahve wor or dates of serace 
= Bes a a neal 214-36-1314 |The Clinical Center, NIH, Bethesda, Md. 20014 
= a& ai : 
& a e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ecw One Hi tEAM 
ee PART |. DEATH WAS CAUSED BY: 
8 E£Es | IMMEDIATE CAUSE (0) Respiratory Arrest nute 
t ance Lae Ny A 
% =o&85 / fe | DUE TO, OR AS A CONSEQUENCE OF 
= 2 2 Sa »)_Metastatic Malignant Melanoma Years 
ie ae E 
OF gazes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
333 es (@ 
nw pare BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
sas eee 
“-Deoo 
£& Sit z 
\ g a3 Sane 3 DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efsce yz Ys No CAUSES OF DEATH? 
Loe ete YY 5 oO o 
es22c3 | |& Bo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ato ye= S/o [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM.  Manth Day a 
YEE S 6 [lit either, notify medical examiner) PM. 
Ss cs2c = INJURY OCC Tle. PLACE OF INJURY (A HOME TARY SEE a 21f. LOCATION Street or RD. No. City or Town County Stote 
=o uss Not whit OFFICE BUILDING, ETC. 
£= CT var 
of tte 
ZeBeos 22a. | certify that Q% (this hese dare hee attended the deceased fram Apr‘ 19.69 , 3 , 19_69., that XIK(we) last 
6-2-4 ee ee d that in (aX) é th d ‘the dat dh d fram th 
S23 et Zo saw the deceased olive anLO sian , and that in (aur) apinian bs accurre on e date and hour and fram the 
Heese causes stated abave, X) (we) (did) (dighmgt) view the bady after death. 
2a z . 
S22o3 oh DOTS A Ko, nA JI KE > C_oirecrork O pis. GI] 39 June 1969 
zeus | Zed, FRYSIGANS </] me “TES The Clinical Canter, Nation 
55 E52 wir) Davia A. Brey, M/A : es af Health, Bethesda, Mi. 2001) 
22533 [230. BURIAL, CREMATION, De. x (ME OF oe ‘OR CREMATORY 23, LOCATION (City or Town) (County) (Stote) 
Soes ra BHMOVAL Spt) p ae Dirk 
e=or7) YL. (Ferre Cdeebe.s AA torn eh. . Da 


es 
_Bz 
aK 


£S 


24 FUNERAL DIRECTOR Gis i, Bo. RECD BY REGISTRAR A 25. REGISIRAR' SIGNATUR : 
ee ae f' oWUN 2 3, 1989 jetovlss Noe ti = 


Oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


pletely filled i 


permit. Men please remave carb 
|, cremation, ar remaval, and in any even! 


igned by the attending physician al 


1 


m, 


an paper: 
t, within 72 hol 


urial-transit 


e 3 shauld be detached for use as the bi 


filed with the State Dept. of Health priar ta burial 


it 


directar, p 


< 
23 
2 
a 


=e 


should be 


= 


MEDICAL CERTIFICATION 


es 


MARTLAND STALE VEPARIMENT VP AEALIT 


08595 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08589 
CERTIFICATE OF DEATH 
i De agUn First Middle last 20. DATE OF DEATH 2b. HOUR 
it) 
(Type or print) J ah 3 Henry Be /s ” cM Dov Yeor, ‘OshM 
3, SEX 4. RACE S. DATE OF BIRHA 6. AGE (In years TF UNDER 24 HS, 


. yy i Ying F BIg cd Ke Ss es sm lost birthday) vee DAYS fe] min 


70, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a + COUNTY OF BEATA 
aunty f : MARRIEQASRJANEVER MARRIED [] 
f} 2 and SA. WIDOWED DIVORCED [-] Bon Ene .F mm 


10, CITY OR TOWNDF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 120. USUAL OCCUPATION (Kind of Wark done —} 12b-4NL) OF BUSINESS OR 


jive street address) during mast of workinglifs, even if retired.) INDUSTRY 
Bethesda Gros Zhoy La. + Name Farmer =a 
ye. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —1)3e. STREET AND NUMBER 
emission STATE 12b. COUNT) Sy Ds vn aS SO MO 19753 Warvey Rd. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John 5 ols 2. @ D Potts 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
es n,n (ttyes ave wor or dates of service) oroMolsey Rd. 
ppp, ~10-9751 | _S. nwood Holsey, Damascus, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (6), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} LEK hide € Leek £ at LFS 
fy ) 4 
4 TAS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) LOR TERI ETAS ZhOTY ia A LYSE? ca | 2 or 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 CAALAC/Z Zo Ax FRR oe SCL ROIIS 2 Ks 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


KPER OSCE DOTIC. ODE AEWE iL Ee PWhKE. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO Oo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medica examiner) P.M. 


19 
2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat while OFFICE BUNDING, ETC 


lat work —_at work 

22a. | certify that (I) (His*Hosprtal) ottended the deceased, fram_M&rc , 1987 , to_June , 19.07 _, that (1) 4ve) lost 
saw the deceased olive onJume 9 , and that in (my)-eer} apinian death accurred on the date and haur and fram the 

cousesafated obove, (I) dye) (did) (aeemet) view the body after deoth. 


ye. ATTENDING MED. STAFE ‘2c. DATE SIGNED 
g a eoree pry” BD pincer CO fos CO} June 9, 1969 
72d. PAYSICIANS _ 


NAME (Type) ever va, ho M.D (Cf OC Cup Glee REx Foun vA VLE 2, 


BURIAL, CREMATION, | 280. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
pie Bld June 12,1969] Friendship Meth. Damascus, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. aN ara | 27 a 
6 7 


MAR TLAND STATE DEPARTMENT UF ACALIA 


} wr 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (8) 8 59 0 
\ 8556 CERTIFICATE OF DEATH 
7 Gee X\ 1. DECEASED-NAME First Middle st 2a, DATE Q DEATH 2b, HOUR 
=E 3 (Type ar print) Flepu al fi. Lf WE Vs FE9 gS M 


4, RACE 5. DATE OF BIRT a a Gn ers He UNDER 24 HRS, 
4 last _birtl ony MIN 
Ley CLD, WA Fx pene te | 


(the funeral 
Pe 

e 

g 


Bp 
sea 


cS 

5 

a 

7 

ss 

‘Ss 

2 

= 7p, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

= eve cauntry) 4 

m= | Se q winoweo [¥} DIVORCED [_] A, : Md. 

= 2s )b ho. OR TOWN OF DEATH ut NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPAZION (Kind af done 12b. KIND OF BUSINESS OR 

a Se =e € street address) —=— dur Zz life, even if retired.) you’ 

= 28% BES ha fee) a ee home 

> 5 ow Ba USUAL REDE (Where deceased lived, if inshiution: Residence befare | 13 CITY OR TOWN 13d. WIDE CITY LMtTS?/13e, STREET AND NUMBER, 

2 2 lads pissin 13b, COUNTY. J oe q ; 

S Es: N22 Dadae ae SO OO 92 Ate meme pe) SWE 

Fd Ee M. FATHERSAVAME 1S. MOTHERS/MAIDEN NAME First Middle Last 
ee \ 

B o,s Me &. zs wee 

2 2 Ss Ss ta, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Adylagsd pring, ld ie 
a 


#y 
ificat 


igned by the attending physician and campletel: 


Yes, na, as known} (iF yes grve war or dates of service) = arzg ! a Rely ; 622 Missi re, 


va 


ome MATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for 
PART I. DEATH WAS CAUSED BY: wee 
pan, IMMEDIATE CAUSE (a) TE te, Cppel 


< 
S 
es 
m5 
<= ee 
i=] See. 
3 =-5 o * 
ie S = ( \ ABS DUE TO, OR AS A CONSEQUENCE OF” - 
= SSS Canditians, if dny, which gove : / of ULE“ 
=" Sli tise ta immediate cause (a), ) ; Z 
=5 £ § stating the underlying cause; DUE TO, OR AS A CONSEADENCE A a 266 oh F | 
83 Bos a st a Ep at ght fh Pls 
a= eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy oa oc a 
ec o & 
of OS 
33 325 © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 s CAUSES OF DEATH? 
25 802 = yes [J NOE 
£520 = 
Oe aie. & [2o. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18. 
Z°sse iury 
So pes S 4 [DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ne Manth Day Year 
YEE S & [Ut either, natify medical examiner) M. 19 
e 3 Sea =P 2d. INJURY OCCURRED] 21e. PLACE OF INJURY (AT HONE ak, STE FACTOR.)] 217, LOGATION Street ar RFD. Na. City gr Town County State 
rT eof f ss 
es £2239 jot work —_at work. A 
Z>So2 SV 22a. | certify that (!) (this-hespital Attended the ecoee fom EF FL, 19 , ta Phe L, \9E £_, that (I) (wet-last 
S.5<zf N saw the deceased alive an. id that in (my) (oer}opittian déath accurred art the date and haur and fram the 
ae a3 | trdid nat) view = hs: a SAA ‘5 
esck = 
6) aeee y = DATE ig i 
£ 7 ATTENDING MED, > 
Ss2o2 A - ROLE On beegte pays PAS irector OO ie 2727 ¢ 
23285 / 22d. PHYSICIAN'S i Me, ADDRES Be O 7 tc Lie Beau) KA 
Bee Ma (ee WV OBEKY TABA DEN SOP s-e. 
= = 
2 25 So FP BURIAL, CREMATION, | 23b. cap 2c. NAME OF Wee OR CREMATORY eae Gye LOCATION oa ar Mey om (Stote) 
ofo=e BRE ME SPectt) 1969 cee Wikh ag Sh La 
ee 
haa FUNERA y. pO Baath Zeb ag 3 ae 280, RECD BY oe 25b. i ge GNATPRE 
VR Mp 4 Ae 90 Q 1! 
45m - D ee We Ady er Shing, nwUN 2 3 196 ‘mete! 


MARTLAND STATE DEPARTMENT UF AEALIA 


gi F VITAL RE ; BALTIMORE, MAI 
—— ] 08 5 97 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, ORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08591 


1, DECEASED-t mo (0 al Middle 2a. DATE OF DEATH 2. HOUR ¢~ 
(Type or print) i) weg Doy ‘Sam Ofor y 
AUASOT) OF” 
ke RACE es DATE os BIRTH 6. BE fe ]_IF UNDER | YEAR | 1F UNDER 24 HRS. 
ast bjtydoy TOURS [min 
Mn De PES7 el | deed 


dneral 
es | ond 2 


g 


a 
3 
o 
7 
s 
3 
oe 
‘e ae 3 To. oe PLACE (Stote or vee, 7b. - OF WHAR CO! ED 8. MARRIED Ie NEVER MARRIED! OS OUNTY OF ea 
3 ‘aunt 
= Sse f AsH4L).C All; wioowen Ga pwvorceo a lp oom Ag Pi 
= See ; DR TOWN-DF arte, UU. NAME Q seayh ORINSTITUPON (If nat in hospital 120, USUAL OCCUPATION (ilo fork done 6 AF BUSINESS OR 
2 Tet eras! ‘os py oO dyting mest of waskin: 0 @ Dwg 
= 38? / "Be Yesda. aleY-a, i cinb as of wapki 
a LS i ae USUAL Sa yy Ded viene e before [We CITY OR TON, 134, INSIDE CITY LIMITS? 1 13e. STREET nap 
eee STATE . é 
PR godin wa Bee tenet 
B yl 8 > : 
3 


a 


ant 


Husson 


1S. MOTHER'S MAIQEN NAME First Middle Lost 
OU VE Carrie give Hives 
Q 


([JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR at Month Day i 
{If either, natify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF 4 AT HOME, FARM, STREET, 71) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While OFFICE BUILDING, ETC. 


After this certificate has been si 


e 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


3 
23s . a ; 16b, SOCIAL SECURITY NO. 17 ,\NFORMANT Address.3 /C) 
as ar ©) 
See l tw é 32-6903) vey ugly id GH WW br Wyartsvace, YD, 
ase F a ¢ may U7 U7 APPROXI RVAL 
ot E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (bj, and (¢).) y & BETWEEN QNSET_ AND DEATH 
=. PART 1. DEATH WAS CAUSED BY: A, O , ey ed 
Seo IMMEDIATE CAUSE (a) >-E 4 i aA Lt =< fir 
Sas 4IOFG DUE TO, ORAS A gonseouence oF (Cf y Z 3 Y 
ears Conditions, if ony, which ¢ y-~ 
= na 2 tise oul MARIO ER OTSE (b). LAP iG ¢ Aa. a e 7 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF CAL U,0 
pts last « 
SoG = 
S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

° 

2 z 

3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = SE] (NODS CAUSES OF DEATH? 

= § & ra 

3 % [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= 3 

3s (8 

= = 

a 

2 

a 

2 

r=] 

a 

o 

= 

= 

= 

a=) 


Page 4 may be retained by the haspital ar attending physician. 


jot work —_at wark 2 

22a. | certify that (I) his-hespitel attended the decease IXY, to___fosd fy. 19. , that {I} fyve) last 
= saw the deceased alive on_oW(p fii. __| ond that in (my) (ouF} opinion | deoth ofcurred on the dote a ‘hour ond from the 
& ausef stated obove, (I) (yee) (did) (die-net}vigw the body ofter death. 
fo] AWURE 22c DATE SIGNED 
Bos Prats OS i « oe OM ol Be 
a3 2d PHYSICIAN'S 4 x ‘22e. ADDRESS 
S22 /|_ Ltr Horne W.Brrento Gor LE Gur. Query Cunse 148. 
= ze 7a, BURIAL, CREMATION, | 23c_ NAME OF CEMETERY OR CREMATOR CATION (City ar Tawn) (Cou es 

ware. i 

era. BURIED | G/30/6 &éb L So j7e Ans 


24. FUNERAL DIRECT E “Ta ya 4969 ISTRAR% SIG Ni a 
VR Siad WW isaowsia ea Pras 5 
Bu" Gs 60H Cxweer's Sons, ViFo 7) we Tow, KM 


43/9 


MARTLAND otAlE UEFARIMENT OF HEALIA 


jot work —_ of work 


22a. | certify that (I) (thisshospital) attended the deceased fr TAAVE TNA GS to Verne 14 1947 | that (I) (wet last 
saw the deceosed alive on fire LG —I9 , x44 thot in (my) toe} apinion death accurred on’the dote dnd haur and trom the 
causes stated abave, (I) (we) (did) (die+net) view the body after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08598 08592 
CERTIFICATE OF DEATH : 
f, Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
s S (Type or print] I ’ 
BS (weer) Barbara nis Hughes Jee viedo wig Yitpe 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors ~ [_IFUNOER) YEAR [IF UNOER 24 HRS 
= 2 fost a fay) OAS, In 
% = Female Caucasian Sept. 17, 1884 YRS. fale 
2 a 3 Slee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ec 
as aryland U.S.A. WIDOWED [XX ___OIvORCED Montgome id. 
ec 2 a 10. CITY OR TOWN OF DEATH TINAME OF hae oe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= TeLtap @ street address x during most of working life, even if retired.) INDUSTRY 
re 2 3/ Kenwood 6004 finland Drive Housewife At Home 
a4 ze 4 ie an RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
2 aoe jodmission) STATE 13b. COUNTY YES NO 
3 8 $ é / Md Monte 6004. 
FS = c j [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eas ae 
= [ 
Se = William Butler roved_ 
2 2893s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sg Cee Yes, no, or unknown) | {Ifyes give war or dates of service) 
= Se No PAs 20-44-9227 | Sadie H Daughter. Same 3 
= 3 2 g 
S gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
=e 3.8 PART |, DEATH WAS CAUSED BY: is 
. 952 5 F , _ WAMEDIATE CAUSE (o) 2. 2 b us L x / 4 
7 58s +f DUE TO, OR AS.A CONSEQUENCE OF ¢ 
= es Conditions, if ony, which gave PRo [Ru ( ? Rter i, OSe< [2 2 Osi (2) oe 
Se tre © tise to immediote couse (0), (b) 
£sgpes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ais oa lost. od a Le 
fee8s = (0) 
Be 25'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
e —~ 
Smeceas 
£ eet S 
gs oe “ = 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 so gee oS m = —— a YES Oo No x CAUSES OF DEATH? 
od se J 
= S ae s 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
a5 yer flor contriutinc [CAUSE oF ogATH HOUR AM. Month Doy Year 
i‘ 3s & [lf either, notify medicol exominer) PM. 19 
ra 2e = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
So ( 
= ee While (> Not while OFFICE BUILOING, ETC. 
a D> = 
2 eae 
= 25 
So a 
o 
Zig? 
22555 
o o> 
o og 
= 
= 
= 
a 
o 
a 
r=) 
= 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


22b. SIGNATURE “<a, saints NED sTAFE @c. DATE SIGNED 
“ / uN QS LOE n~/) {)oesrte PHYS orecror CO pays, OO] Bl 1G, / 4d 
se 7d. PRYSICIANS j Te. aii 7 
e munelined PaWwK S, BAC arbi K.Sr Vi, Wrsd de. 
pest +4 ——_—_—_—————— 
3 230 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (stote) 
Ss MOVAL (Specify Se eer 


6/23/69 


24. FUNERAL DIRECTOR 
Pay Joseph Gawler's Sonn, mace tee 


= Ne ‘od ee ERS OLA ate 


oT 37 


MARTLAND OTATE VEFARIMENT UF AEALIB 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 5 
08599 CERTIFICATE OF DEATH 08593 
y ie First Middle lost 2o. DATE OF DEATH 7. HOUR 
jype or print] — H Month Doy Yeor a 
oAN : ANGh RE June Ne Hom 
d 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE In ae [_1F UNDER | YEAR Te UNDER 20 HRS, 
4 last hirthgg MIN. 
wy] Wh Sune 25 (64 BD vas [ | OF | 
To. BIRTHRACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED FAPNEVER MARRIED] | % COUNTY OF DEATH 
OR Se Sy us WIDOWED [>] ivoRceD J Dai kaconer pam Ra 


I and 2 


ivy 
ers. és | an 
Andie ae death. 


the,funeral 


awitbin)24 hours after death. 


3 an 
29c 70. CY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in hospital J 120. USUAL OCCUPATION (Kind of work done [¥2..IND OF BUSINESS OR 
& es a : give styeet oddress) during most of working life, even if retired.) | INDUSTRY 
‘8 F¢ 5 £ Sof NG la oss Hos a. /A ALES AN 
Me a r here R 13E, CITY OR TOWN 13d. INSIDE CITY UNITS? | 13, STREET AND NUMBER 
BIW, h 
23/9 Wa ay rhvee Soeivg | "SOO | 239 Wiliam sh a, De. 
eg Ta FATHERS NAME First Middle © Tost TS? MOTHER'S MAIDEN NAME Fist Middle Tost 
2 
os / Charles J. __Humphreys Ma izabeth ollentine 
Bs Te, WAS DECEASED VER US. ARMED FORCE? Th SOCAL SECURITY NO, 7 THFORNANT Address 
ae ng yes give war or dates of service! 
= Ba 8-0]-29Ad Clara L. Humphreys Same as #13 


18 CAUSE OF DEATH er only one cose pring (8), od (0) | | BETWEEN ONGET AND DEATH 
. : 4 : 5 i 
) 2 2 cy IMMEDIATE CUS (0) Chle Cere Pr Ly more pro bably pe ali 2 g 
D9, { DUE TO, OR AS A CONSEQUENCE | +: 
Conditions, if ony, which gove ) eyerahs 4 rlOri osc le reo tes ° ere years 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eB (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


the attending physician and camplé 


y 
|, cremation, or remava 


a 
S 
eS 
= 
= 
S 
a. 
rd 
¢ 
ny 


quires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed b' 
= directar, page 3 shauld be detached far use as the b 


YSaF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
el Kes 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A \2 e - CAUSES OF DEATH? 
\Je oO O 
S {2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
= | [or conTRBUTING [[]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
a {If either, notify medical exominer) P.M 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Pee ZIf. LOCATION Street or R.F.D. No. City or Town County State 
While Gy Not while[-] ‘OFFICE BUILDING, ETC. 
jot work —~_at work. “= 
22a. | certify that (I) (this haspital) attended the deceased from_sSia ni € 969 ,totitne FF 1969 , that (I) (we) last 
saw the deceased olive on 1924, and thot in (my) (our) opinion deoth occurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 77 f Kane a at Tc. DATE SIGNED 
ea oat YObecree pays, prector OO pas, O] Tune 169 


22d, PHYSICIAN'S ‘22e. ADDRESS 


Te Beunet A Parlor” Irnmol” daa Glecvile RI, CikerGring Md 


BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Burial ne Gate of Heaven Silve i 


7 


23¢, 
24. FUNERAL DIRECTOR o fA Ld. ADDRESS Yq, "D RY REGIS) z Mi y 4 ¥ 
co. 500 University Blvd? W. Silver Spring aii By eo | : 


shauld be filed with the State Dept. af Health priar ta buri 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2720) 


' 08600 CERTIFICATE OF DEATH 08594 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f 
‘harles -- Coffroth Ella — Brown 
16a, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Nn T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 Type or print) Manth Yeo 
g ee CARTOR COFFROTH HUTSON Sule 16, 1¢hq |77/86 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UNDER 24 HRS. 
oS last gape DAYS WIN 
= Female Caucasian une 23, 1884 VRS. ial 
On 3 
. To. BIRLA (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED[-] _|9- COUNTY OF DEATH 
5 Penna. U.S.A. WIDOWED DQ DIVORCED [_] Momtgomery Md. 
gs. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ap i rr i ing lif if retired, 
N Bethegda omg Te brdeen Road during most af working life, even if retired.) INDUSTRY 
5 Ue USUAL BRDENE: (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN REET AND NUMBER 
ladmission) STA 13b. COUNTY 
SH fs iaiea Md. : Monte. Bethesda 827 Aberdeen Road 
€ 
s 
2 
a 
3 
a. 
c 
5 
= 


Yes, na, ar unknown) | (fyesqwe wor or dates of serace) n 
_No ; er §=28=9 M. Bak ame as # 1 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang.(c).) 
PART |. DEATH WAS CAUSED BY: : be. o- es: 
4 ‘ IMMEDIATE CAUSE (a) 


i 
Flat DUE TO, OR AS A CONSEQUENCE OF . 

Conditions, if ony, which gove (b) pita TE (Lips fan Var t, Lesone 
tise 10 immediate cause (a), ZL, | 


stoting the underlying couse DUE TO, OR AS A CON: vol eae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


bree, 


PE Germ 


permit. T 


-transit 


st 


igned by the attending physician and camMe 


directar, page 3 shauld be detached far use as the burial 


YSEY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuft 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
s) sc No CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, tem 18) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(If either, notify medicol examiner) PM. 19 

2\d. INJURY OCCURRED | Zle. PLACE OF INJURY (e WOME, FARM, STREET, EIN) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 5 Not while OFFICE BUILDING, ETC 

fat wark —_ot work 


/ 
22a. | certify that (1) (this-hespite!) attended the deceased fr ei, ani, 962, taf LO_,\949 , that (1) boo} last 
ond tat in 


saw the deceased alive an_pe-we-& 19 i, {my) (our) opinion deafh accurred on the date ond haur and fram the 
couses stoted obove, (|) 446} (did) (did-net}view the body ofter death. 


ee ys We 4 : 2c DATE PIGNED 
E Jn > ATTENDING ED. STAFF 
eee Vien pecret phys. LA” pirecror CI pis CO | bLLb. a 
Via<, &. C 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 72d. PHYSICIAN'S 7 ie. ADDRES Z 
/ NAME (TYPE) pany UE Dd LENER_ zo? Dir1nn, ee bi 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Speci 
Buriat’ 6/13/69 Parklawn Cemetery Rockville, Md. 


\h\ faa FUNERAL DIRECTOR 120 WistOfisin Ave, NW | 20. RFrp BY REGISTRAR 256. REGISTRARS SIGNATU! 
i's RN] Joseph Gawler's Sons, Weaniageen, aco eal UN 16 1968 pebovths Lge 


) 


fas 


Me 


a 


4 


uires that the death certificate be execu 


= ee 
Aw 


eS 
: The law require 
| ar attending physician. 


: After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar to buri 


4 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


S 
2 
tS 
5 
2 
3S 


MARTLAND STAIE DEFARIMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6/23/69 kk CERTIFICATE OF DEATH 


1 


Be 


Ne 1 DECERSED.NAME First Middle Last 20. DATE OF DEATH 2, HOUR 
= 8 {Type or print) ty Wm 
<5 S. DATE OF BIRTH 
o j ay 
. CTee. 
r\ 3 OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
Sa ay WIDOWED [> DIVORCED WUBI (0b CR Md. 
aS TI, NAME OF HOSPITAL OR Wag (lf ete @ [i20. USUAL OCCUPATION (Kind af work dane JA2b. KIND OF BUSINESS OR 
cok RSP dss during posi working ife,eysnjtctied) | INDUSTRY —_ 
¢ LPe 
= 130, USUAL neat (Where deceased/lived at institutian: Residence befare 13e_STREET AND NUMBER 
ES admission) STATE , vc P c ; A 1} 102 Jhompson- Dr. 
83/9 Lf LS LLL Dk 
Es Ta FATHERS NAME Fist —=S*S*S*«Mddie i Middle Last 
ee “4 
25 4 a A Mf z. La \ Cat ad 
85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |17. INFORMANT Address 
ape Yen grunkoayn) | veommradinainis) 1-24) CCAS (OE 
es dy pA 5 Ob KEL SEC, MY 
3 — — 
=e ra CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) . eG, aim 
aS PART |, DEATH WAS CAUSED BY: reer | # oe & . 
es ror IMMEDIATE CAUSE (o} Unsrrea, | Apne Ose tase Pr_ 
Es , 
ss Of ) DUE TO, OR AS.A aha OF ‘ 
S Canditions, if ony, which gove aa, y 
& tise to immediote couse {o}, ). Fi f 
2 stoting the underlying couse DUE TO, OR oh ae ee 


ee ) ts _— <— 
PART 2. OTHER SIGNIFICANTONDITIONS CONTRIBUTING TO DEAT BUT NOIRELATED TO.DpE JERMINAL DISEASE ORCONDJRON GIVEN IN PART Ifa} 


x ep, 
: 0 oto. 
190. DATE OF OP . é ig 200. AUTOPSY? 


= ves [] No ae 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
fet CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medicol exominer) P.M, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob Eg THER 2if. LOCATION Street ar R.F.D. Na. 


206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City ar Town County Stote 


+ 


E fy that (I) (this haspital) atte led 5 egeased froma A GAL, 10 pfopewet. | 19657 _, thot (I) (we) lost 
sow the deceased alive an_#= ee off that Tm ) (ou i fon death ot¢yrred ap the date and h Nppandjigm We 
causes stated abave, (I) (wwe) (did) ( ae view the bady after death. (oder Baanyirs ned rr4 WV. 


2b us ae > 5) es 5 PY ca Ze. DATE SIGNED v2 
/ ra - 0-4 CABO 17%, 02%, vecrte i precior OC) pis, DD] OA 3S 
oS Us 
g Td -FAYSICIAN'S Te. ADDRESS 
z [ NAME (Type) 
= Fo eee 
s BURIAL CREMATION, | 236. DAT ic fIAME OF CEMETERY,OR CREMBFORY 73d. LOFATION (City or Town} (County) (tote) 
= ZMOVAL (Specify) eve gc / Z; 
ANA ott 6 (Abra enn p Crack 
va. 2A, FYNFRAL DIRECTOR 7 if ; 750 iN BY a sb RESTA a 
t , yf Se r, 
o/b | Ronavaldert 74 f 1869] f-orday G 


la: 


Y/O7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


03602 


1. DECEASED-NAME 
(Type or print) 


First 


h. 


MARTLAND STATE VETARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08596 


lost 20. DATE OF DEATH 7%. HOUR 


Zio. ACCIDENT WAS UNDERLYING 
(Cor comrrisuting (CAUSE OF DEATH 
(if either, notify medical exominer) 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (o; HOME, F 
While Not while OFFICE BUILDING, ETC. 


jot work —~_at work 
22a. | certify that (1) (this haspital) attended the dg 
saw the deceased alive an 2 


causes stated abave, (1) (we) (did (did nat) yew the bi 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


2d. PI Al 
NAME(YP!) Stephen 4 Jones 


/ 


Sa Pete. G_. = 
190, DATE OF OPERATION =| 9b. CONDITION FOR WHICH OPERATION WAS PERFOR! Wd 


‘ARM, SIREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. 


based fram 
nee and thay{n (my) (aur) apinian death acgSrred apf the date énd haur and fram the 
a 


LA A Spare. Yio DEGREE 


t=, 
S325 j ‘ Month De : 
oi Wilfrid Janes June "" Ze 1 969 9: 1k 

Tis DATE OF, BIR’ 6. AGE {In (FUNDER 24 HRS, 
BR 2 BS harch Ys 5 19235 et bin joy) MONTHS | DAYS | HOURS | WIN 
2 eee b YRS. 
Bee 3 8. MaRRiEDA] NEVER MARRIED] | 9: COUNTY OF DEATH 
= bs es. WIDOWED ["]__ DIVORCED Montgomery Md. 
oes 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 22 = Silver Spring give street oddress) Holy Uross Gurjoa most of working life, even if retired.) | INDUSTRY 
ee te 
BSet 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d, INDE CITY UMITS? REET, AND. BE! 
ce eo lodmission) STATE 136. COUNTY Monte. Rockville noo gia Beal Avenue 
Suioiars 
x ots 5 3 14, FATHER’S NAME i yaw I Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zs nes i 

Se hogs ag 4 e Mar A. Perkin 
2 sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. ]17. INFORMANT = Address Ry 
2 f55 el@s.no,orunknown) | Wropyppémotsme | COZ O5-5978|Nanette P. Janes Same as item # l3e 
© ees oO  _________. ene PPROXIMATE INTER 
S of 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (¢).) BETWEEN ONSET AND DEAT 
€ We PART |. DEATH WAS CAUSED BY: e . 
3 = 5 -_ j IMMEDIATE CAUSE {o) yaad i Lae 
= Ae / 9 DUE TO, OR AS A CON: 
= a tions, i i C 
PPaSe "| \eramunceel mae Merah oae, LLL 
£ se forinaithe wadeiting cousey DUE TO, OR AS A CONSEQUENCE OF 4 5x a 
= 25s sl ¢ 
8 3s cow eee 2 @ loon p>) AY CAte Z 
‘3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Wi THE TERMINAL DISEASE OR CONDITION GIVEN IN/PART 1{o) v 


, . 
A 22 ft, / eat eine 
Ho. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED @Y CERTIING 
wh wo CAUSES OF DEATH? 


‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, ttem 18.} 


City or Town County Stote 


ALL, \9lat2, 0__@faD/,\9_6 7, that (I) (we) last 


after dea 
22c. DATE SIGNED. 


MED STARE 
pieecror OO pws Cl June 28,1969 
Te. ADDRESS 


809 Viers Mill Rd., Rockville, Md. 


ATTENDING 
PHYS. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23b. DATE 
rdhtfor 16/30/1969 
= 


24. FUNERAL DIRECTOR 


73c. NAME OF CEMETERY OR CREMATORY 

Cedar Hill Crematory 
eRe PL 

VR AIS 4) _ ‘< , 

oe ll Tyson Wheeler Funeral Home, Rockville, 


7d. LOCATION {City or Town) (County) {Stote) 
“uitland 


Md. 
2So0. REC'D BY REGISTRAR 5b, RBGISTRARS SIGNATURE 
Ma.| UL 2 1969 jotiaihg Neteipen 


1] MARTLAND STATIC DEPARTMENT UF MEALIA 
—— 08603 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
FOR STATE - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08597 
HEALTH DEPT. I: en First Middle Lost 20, Date KNOWNTA] Month Doy—Yeor Tb. HOUR 
or Prin 
aus ‘s JU LLIELAR B. C47 SdA) bear watt) ry) 
ge € 3 @ RACE S. DATE OF BIRTH ES oar ee i. DATE PRONOUNCED DEAD 2d, HOUR 
3 s ont, Y 
Sb2 — [tank Wek?e| 3-¥-9 bl ail ll al > ee 
5 St 6 te. . To. BIRTHPLACE (Stafe or fora | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF 
@. a Sty) A ei, wow [) owen) | Awa reo oes op 
€5 S 7 TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATIGA (Kind of work done [12b. KIND OF BUSINESS OR 
< A treet odd d t of working life, even if retired.) | INDUSTRY 
3S 0 give street oddress) Dubierlet luring most of working life, even if retired.) 
SZ 


I5SI0 


ICAL EXAMINER: This certificate should be executed within 24 hautsradt 


TO epuv@ 


burial-transit permit. File pages land 2 with the 


icate, writing the ward “pending” in pencil in It 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officé“alang with farm PM3. Page 


5 may be retained far your files. 


Page 3 should be used as a 


necessary, please execute the cer! 


TO FUNERAL DIRECTOR: 


VR ALSME 
TOM REV. 1 


E Sips de 
T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before|i3c,cITY OR TOWN [lea WSDE CTV IWIT? J 13e, STREET AND NUMBER 
admission) STATE By of YW Lyn ty Ka telenl SOND bys 2 Bicak, bf Kb 


|4. FATHER'S NAME First Midté Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ex_deatt 
Xx 


“P oN hea — FeowC A AR Beaten) 
3 Téo, WAS DECEASED EVER IN/U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
om (Yes, no, or unknowh) {if yas give wor ot dates of service) 
~ LAD 
g ae Se 1 eee eee EE EEE eee 
APPROXIMATE INTERVAL 

= 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c 
= PART I. DEATH WAS CAUSED BY: ; . F are rer re 
2 IMMEDIATE CAUSE (0) hay -~ 
= SO DUE TO, OR AS A CONSEQUENCE OF 
$ Conditions, if ony, which gove C +. fp . Zars 
= tise to immediote couse (0), (b) 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF = ef ‘ } 
¢ lost Generali Ze Arterio Sclerosis | ears ~ 
7: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
5 Se 
3s z 
5 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 
e / 2 WAS. PERFORMED? we wo 
3 & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
e = | PRIMARY [JOR CONTRIBUTING [-] HOUR AM, 
3 & |_Cause oF DEATH P.M. 9 
S = [Tid INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No, City or Town County Stote 
— waite NOT WHtKE foctory, office building, etc.) 
Ss AT WORK AT WORK 
2 22a. | certify thot | took charge of the remoins described obove, held on Autopsy <1, Inspection [{, Inquiry XQ, ond in my opinion 
3 4 death resulted fram: Natural couses FX, Accident [1], Suicide [1], Hamicide [], Undetermined monner (_] 
Sod perf CHIEF MEDICAL EXAMINER — ([] 
2 SIGNATURE Bi Reese mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
is nA Gin DEPUTY MEDICAL EXAMINER. RL 16 
ee NAME (Type) ADDRESS(Street, city, town, or county) 
= 239_-RURIAL, CREMATION, % DA " 23 HaME OF CEMETERY OR CF oe ees, 23g, LOCATION, (City or Town} py ~ (Stote) 


yee ty 
— fog: 74 770 


be meted within 24 hours a 


2 43 F 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING 


fter death. 


PHYSICIAN: 


Pal MARTLANL STATE VEPARIMENT UF MEAL 
08 60 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa CERTIFICATE OF DEATH 08558 


Acai ik eeennay Middle Lost 2a. DATE OF DEATH 2b. HOUR 
PVs ype ar print = 
353 ROS SAASOR m 
ap 3. SEX S. DATE OF BIRTH * 6 a a TF UNDER 24 ARS, 
3S. 7-3-8. last oy he fod in 
\ YRS. 
ie | [, BIRIHPLAGE (tote or forgn [7b oe wa COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEAT 
ae Kentuck ; WIDOWED DIVORCED [} ONICOMER Md, 


2 

= aS 10. ca JOWN Of, DEATH ag ¥ 1. ARE OF HOSPITAL OR INSTITUTION i5pot in haspita) |] 120. USUAL OCCUPATION (Kind of work done | 12b. KINDSF BUSINESS OR 
emir C give street address 4 during mpst of warking life, even if retired. INDUSTRY 
32/9 th OR add OLS KIS SMS Ret "GATOS = 
@SE_ __, JI3o. USUAL RESIDENCE (Where decebsed liveg, if institution: Residence befoy’ |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1730. STREET AND NUMBER 

Se > 

Be & /f [emo SE Marylanh® ONY pr.ceo, | Brentwood] k) 0 | 3605-varnum st. 

£ é = TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SEX William Johnson Mary Gooch 
S85 Tea WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Adis Lo-McLaren 
ele. give war or dates of servic 

Ses co Coteaeil ls p78-52-5705| Mrs.Edna M, Haslett (Rd. S., Darien 
aa aaa aaa Sa aS PROXIMATE. INTERVAL 
oer E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (by, and (c}.) au er Conn. BETWEEN ONSEY’AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: ‘ " _— F 

SES Le IMMEDIATE CAUSE (0) WEP) ON CP HIS PLSE ATT 10 14 [24 

fec¢ af ) 

Sa¢ 21-2 DUE TO, OR AS A CONSEQUENCE OF > = WC 

els Conditions, if any, which gave ' f7 (ECECS Vo IS. tS 

Sse wie Lommediote court fab oop AS A CONSEQUENCE OF 

Zs stoting the underlying couse; 3 a f y ) 

eee iat Seca coe bow thi pt Fe iro ve 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é CAUSES OF DEATH? 

vs] NO 
i210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ic. HOW INJURY OCCURRED Enter nature of injury in Port 1 ot Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer} PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, as HY 2If. LOCATION Street or R.F.D. No. City or Town, County State 
While Oo Nat while OFFICE BUILDING, ETC. 
fat work —_at wark. 


Pati 
22a. | certify that (I) (this hospital) attgnded the aa) (76 Z— t@Oo-f5 —, 192 / , that (I) (yA last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19.7, and that in (my) (g6r) opinion death accurred an the date and haur and fram the 
causes stated abaye, (I) Ge} (did) (didfat) view the bady/after death. 


EE a AU y, y 7 news MED STAFF eR) Sb 
y f . 
a tl A Ait(tt REE PHYS, J pirecror OO trys, OO iol igs 7 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health prior to buria 


/ 
SS | 20d. PHYSICIAN'S / S ‘22e. ADDRESS ae Oe 
| fm 2 mm ey bE Fe - 
poyess eS ————————— 
Se 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
5 REMOM Snax) 6/17/69 Ft.Lincoln Cem, Golmar Manor, Md, 


ve ars (4) 24. FUNERAL DIRECTOR Nalley 's Punera Mt Rainier Ma ¢ SON 20" 96 4 Bb. Pic is t £ 


30M REV. 1/68 Home Ince 


c MARTLAND STATE DEPARUMENT OF MEALTH 
] 08605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item FilmGyly 7/14/69 kk CERTIFICATE OF DEATH 08595 


Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
U5 Type or print) Month De af 
“2 BEE [mr F/e Ernes€  Jahnse Gren (Bry Lite la Hs, 
t 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER I'YEAR | if UNDER 24 HRS, 
ey peo a/a8 (iis |S ly 
BY 3 7 BIRTHPLACE (Soe or foreign 7, CEN OF WHAT COUNTRY? © aeRieD [eREVER MARRIEDE] | COUNTY OF bs a 
ae Texas USA woown ft] ovat) | Mon? genre aft 
2 ae r 10, CITY OR TOWN OF DEATH V.NAME fesse OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se give street oddress} p during most of working life, everif retired. INDUSTRY 
53/0 Wheato Uns ve Nuansi a a , 
Sse , J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY URAITS? 
2S 3 / jedmission) STATE Ay e 3b. COUNTY La shy nate YES NO sf Ui 
Se / <t f 
woe mee: 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN WAME First Middle Lost 
s= e ¢ er 4 a 
\e 25 ‘ 
X 5 §~ eas set EVER ee ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17 gINFORMANT, . —_ We 
EL° . 2 give war ot dates of service = id dQ 
on fes, no, or unknown) y Vib 28-2143 i AI f he Jo a N/ 
aS I SS = 
~ oF 2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}rand.(¢).) - AcTWEEN ONSET mi nae 
oe, tee . Z , - 
a tS PART |. DEATH WAS CAUSED. BY 72 ‘a eA. ee (Gea 
Se S e IMMEDIATE CAUSE (0) i 
SSS / 3 : DUE TO, OR AS AAPNSEQUENCE OF 
Dare Conditions, if ony, which gove 
ore rise to immediote couse (0), ) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae a @ 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Yar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettifigatasbd executed within 24 hours after death. 


causes stated abave/(I} (we) (did) fid naf) view the bady ufter death. 
; o SP oO f iG oe 2c, DATE SIGNED 
ATIENDING cs . 
DEGREE PHYS. I pirecror O ps CO] GS fe 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


s 

= 

3 

mar mile 

2 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 3 CAUSES OF DEATH? 

= = Ys] = NOE] 

3 SS [2To. ACCIDENT WAS UNDERTYING —]2ib. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

= & | Lor conrieurine (7 cause oF DeatH HOUR A.M. Month Doy Yeor 

sS & [lf either, notily medicol exominer) P.M. 19 

a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6b; HOME, FARM, STREET, FACTORY.)] 214. LOCATION Street or R.F.D. No. City or Town County Stote 

S Not while OFFICE BUILDING, ETC. 

= fat work —_ ot work a ts 

3S 22a. | certify that({\f (this haspital) attended thy deegased from "Zy. me ta 19 , the (we) last 
Es saw the decetSed aliyeyan eR 1947, and that in {my} (aur) apinian death accurred an the date and haur and fram the 
= 

3 

3 

zs 

3 


i 


f 
~ 


730. BURIALCREMATION, | 23p. DAT 7a, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) (Store) 
(OVALYSpecif Oo L G : : 
pee Oe KO 4 oN - YAS Nev ov — Kf 


24, FUNERAL DIRECTOR 


ny ; ADDRESS 950. RECD BY REGISTRAR Sb. REGISTRAR’ SIGNATUR 
asm 1/6 B ow Dp pvidsou lo ~LWC- ome d UN oe} 4969 [olaardg je 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


shauld be 


tems 18-22a Film 414MARYLAND STATE DEPARTMENT OF MEALTA 
ie: 9 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al 
ay 
b=) 
ee 
4 
p> 
= 
m 


along’ with farm PM3, Page 4 


0860 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 086600 
> HEALTH DEPT. 1, DECEASED-NAME First ‘Middle Lost 20, DATE KNOWN) Month Doy  Yeor 2b. rT 
+ (ype or Fit) s PATRICIA ANN JOHNSON air § 219 169 73 uM 
oa 3. SEX ACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD ud. 
‘=~, | FEMALE | WHITE| 4/9/52 oe bed al ell Ee OD 785 
| [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [5 | 9. COUNTY OF DEATH 


onmysi rginia 
10. CITY OR TOWN OF DEATH 
SILVER SPRING 


Wook. WIDOWED pivorced (_] MONTGOMERY Md. 
Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done V2. KIND OF BUSINESS OR 
give street oddest OLY CROSS HOSP) during moa ay arena: even if retired.) | INDUSTRY 


Pages |, 2, and 3 ta 


- delay is 


LY 


“a. 
, f _] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TSE WSIDE CTY UNITS? T13e. STREET AND NUMBER 
\\es | Lasts) EN ia, we [eee eM I ete Kensingtgn SO | 4017 BYRD ROAD 
y [la FATHER'S NAME i Middl 1S. MOTHER'S MAIDEN NAME Middle pet 
ce / cutfrorp ““*, agdHinso ROTH MILier 
= 
poe a ig Fortis? 7 Tob, SOCIAL SECURITY NO. | 17. INFORMANT K@tisington, Mds 
‘ 8s give woror does of sarc 
NON] Cmdr. Norman Peckenpaugh, Friend, 4014 Byrd 
18. Ey ict oat ps pal soe coe pw line for (0), (b), ond (c},) See es, 
Pa ye / IMMEDIATE CAUSE (o) Cerebral laceration due to 
| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove auto accident 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
we ia Ts (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


fs 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 3 WAS PERFORMED? YS CX NOC] 
& 
& [2io. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port,| of Port 2, Item, 18. . 
= | PRIMARY PS] OR CONTRIBUTING [] pee 6-16 9 Peger sed wats pad sene et in’ car Which 
© | cause or DEATH it S PM. 9 veered across road Struck tree. 
= Y2id. INJURY OCCURRED Die. PLACE OF INJURY (At home, form, street, 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 


1 


iit, phar waneag] Tororo Puléra let eet = |PlyersMillRd.&DrumAve. Kens. Mont. Md. 


22a. | certify tho} | taak charge af the remains described abeve, hgldan Autapsy 4 Inspectian ag Inquiry [Xf and in my apinian 
death oy Natural causes (_], “Accident fx], Aicide (J, Hémicide (J, Undetermined manner [_] 


Li, > CHIEF MEDICAL EXAMINER —[[] 
ACTUAL C, f? 


ICAL EXAMINER: This certificate shauld be executed within 24 hayfs after 


necessary, please execute the certificate, writing the ward “pending” in pencil 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages |and2 with the Stat, 


bes SIGNATURE At igh yp. ASSISTANT meDicat examiner LC] 2b. DATE SIGNED 
5 : w PPP EDK Gf/OGLSLO 
& EXAMINER'S BELDEN REAP, M.D. U brag 
i , NAME (Type) 0 mnie Ee ery A 
° 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (gAy or Town) (Cogity) (Stote) 
"2 REMOVAL (Specify) 

B = 1969 Arlington Coun gin 


Bu 6 
24. FUNERAL DIRECTOR == JOSEPH GAWLER'S SON, INC. ADDRESS 


VR AISME (5) B190 WISC. AVE. N. W. WASH. D.C, 20016 


JOM REV. 1/68 


2b. Bayes Sean ¥ 
les Gg. @ 


isa 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 08607 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08604 
“ 1. DECEASED-NAME First. Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BUS # (Type or print) Frederick { Say — Month Doy Yeor oo Oy 
RS aka FRED @ \al. = Vara, ee et ee 7-1) 
3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (in yeors TF UNDER 24 HRS. 
= es last birthday) DAYS [HOU HIN 
LP) AB LL WH1ITA 4 [22 F g CM YRS. basi me 
= 7, BIRTHPLACE (Soe of foreign 7. TIN OF WHAT COUNTY? 8 aRRieD 5 NeveR MARRIED] | COUNTY OF DEATH 
Sen Maryland U.S.A. | Wwioowen []__bivorceo Pari gow i. 
2 S-= , _ J10. CY OR TOWN OF DEATH |. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kindcof work done 12b, KIND OF BUSINESS OR 
ee ed ee = ¥ give street address). . during most of working life, even if retired.) INDUSTRY 
= ois ae C2 TE SE a woe EG er 2 BGA) FANE gII OE ‘arming 
2 5 = ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ec 2 admission) STATE : a a2. A r 
Bgs Pe ka ld ey z reasvelie| SO i lAFe 4, Soe on 
z & cs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ates, William Spencer Jones Rosie 
jee vat 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Tesing eater (iF yes grve war ar dates of service) | oo te A. , i Route #1, Laytonsville, Ma. 
aos —————>ESSSS>S>>SS>SSEEE——— EEE EE Ph 
ot — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (¢).} Brett: a oa 
oad . DEATI S CAUSED BY: 
gs on 5 et HAS MEDIATE CAUSE (0 Brenchepneumonia, bilateral da 
ss a OY] DUE TO, OR AS A CONSEQUENCE OF 
“ae Conditions, if ony, which gove Chronic lymphocytic leukemia years 
ee tise to immediote couse (0), (b). = 
se stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


eit iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 

= YEN] NOC] CAUSES OF DEATH? 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 

& | Cor conteisutinc 7} caust oF peati HOUR A.M. Month Doy Yeor 

& [il either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 216. PLACE OF INJURY (octet pose) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not while 
ot work Oo 


220. | certify that (I) (thistrospital) attended the deceased fram : PIEes/ atoms “2x, 19%7_, thot (I) (we) lost 
saw the deceased alive pi ee ond thot in (my) (ovF}-opinion deoth Uccurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did-not) view the bady after death. 


22b. SIGNATURE 22c. PATE SIGNED 


: p j ATTENDING MED. STAFF 
a feat LO h.Y _ DEGREE PHYS G4 precror Co pis, CO] fe ty Gly 
22d. PHYSICIAN'S 4 — 22e. ADDRESS ~ e 
name (iype) S id &, SE, freee aay Cove some Ds. Ry lucie Aas 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


BURIAL, CREMATION, | Z3b. OATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
CHMAYESH = June 24, 1969 | Cedar Hill Crematory Suitland, Maryhand 
7A, FUNERAL DIRECTOR ADDRESS 250. BV REVFEOHTRARG co]. REOTRARS RN aa 
{e) n Ave.,N.W une s uicle A aA r 
Gawler's Sons i roped acaal as 3% a 
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4 


] 


MIARTLANU STATIC UETARTMENG UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O86 02 
FOR STATE 18608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |: pee te ie Nee Ly lost 20. DATE KNOWN] Moth , Yeor  ]2b. HOUR 


after seoi Dy deloy is 


ive Poges 1, 2, and 3 to 
ng with form PM3. Poge 


YII3 


This certificate should be executed withi 


TO eeu Bica: EXAMINER: 


necessary, pleose execute the certificate, writing the word ‘‘pendin 


Oftieetol 


the funerol director. Poge 4 shauld be farwarded to the Chief Medical Examiner’ 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges |ond2 with the 


24, FUNERAL DIRECTOR ADDRES' 250. wN ) “4 19 25b.. REGISTRAR'S SIGNATURE 
ve aise ROBERT A. PUMPHREY, Bethesda, Maryland|WUN 24 1963] (tte Yous 


LE 
Cw 7o, BIRTHPLACE (Stote or te. 
country) 


. 
Death MATEO fC) ype 1S Fon 


Yes 
3 SEX 4 LEA. S, DATE OF BIRTH 6. mets 2c. DATE PRONOUNCED/DEAD 2d. HOUR 


(es ASE TP eels ace 


7b. CITIZEN OF WHAT COUNTRY? 


ent of 


MARRIED EVER MARRIED] | 9. COUNTY OF DEAT 
WIDOWED ais) o 11) fee OLGA CORE Md. 


T2a. USUAL OCCUPATJOR (Kind of work dopé Y12b. KIND OF BUSINESS OR 
f 
psec op. Peas OPER [SORT 
i TY OF TOWN [SE NSOT COWS? Te, STRET AND NNBER 
ele 1 GF eet Lieu hag 


14, FATHER'S NAME First _., Middl 7 “lost ‘1S, MOTHER'S M Tis. ee MAIDEN NAME First Middle lost 


De 


10. CITY OR TOWN OF 7 


— 
> 


aa 


codmission) STATE 


— 
é 


Me Fe Q 
(xX hr, Ne) SE ye? . Lhovos 
Té0, WAS DECEASED EVER IN US/ARMED FORCES? Tab. SOCIAL SECURITY NO. | 17. INFORMANT . ADDRES App 2 pac’ 
(Yes, no, gr ugknown)} at pes aA fj 7 v 
[ami 579-20-5979| Y.te Ubiw Kderor Per 
18/4AUSE OF DEATH (Enter only one caue per line for (0), (b), ond (c)) Pee ye ae 
PART 1. DEATH WAS CAUSED BY: - . poency - uta _ 
coe SS NMEDIRTE GUSE (0) =o OT Bt seri teen Ae ta 
pee: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove S orenar A rer rie » Sefer ses i Sever<= —— 
rise 10 imme diote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vei ro] 


lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


id: UTURY OCCURRED T2le, PLACE OF INJURY (AI home, form, street, ZF. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy [XJ], Inspection [Inquiry [Sond in my opinion 
deoth resulted from: — Noturol couses ww, Accident [[], Suicide [1], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {ta 


pe : Ay ic2Ze mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER PL ; -/ 
NAME (Type) JOHN G. BALL ADDRESS{Street, city, town, or county) B, hesda, Md. 


Jy — 
—*" 1730, BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pat 
BurL 


6-23-69 pepper Ne Cem Culpepper, Virginia 


— 


MEDICAL CERTIFICATION 


et 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


2) 


s 
= 
= 
& 


> 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART J. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


a CONSEQUENCE OF 


ARS DUE TO, OR 
Conditions, if ony, which I ie Et was Ex. A AVS rs an 


tise to immediote couse (0), 
stoting the underlying couse 
am 


DUE TO, OR AS A CONSEQUENCE OF 
Wo VOW ZVY S¢ Jev.os2ZS 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


D beves Pelli tus 
PERATION WAS PERFORMED. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH 01 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no Bg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18.) 
(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FY) ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while ‘OFFICE BUILDING, ETC, 


fot work —_ ot work 


220. | certify that((I))(this hospital) ottepded Ahe deceosed fro fo "19, 10 {AO , WEF , thot Awe) lost 
sow the tat) olive sane ne AOS OF and thot i (my) (our) opinion death accurred on the date ond hour ond from the 


causes stated abave, (I) (we) (did){did-not) view the body after deoth. 
2b, SIGNATURE Lf; A, we 2c, DATSIGNED 
pens LLU tap rz hen ti SL Siew 0 OBI F 0/65 


‘Dd. PHYSICIANS 22¢, ADDRESS e 
TEM VE abn Toe. 1773 


NAME (Type) : Syne eo" Ds 
TAME OF CEMETERY OR-CREMATORY 73d, LOCATION (City gs Jown) {County} (Stote 
cot TB 


-transit permit. 
|, crematian, ar remava 


gned by the attending physician and cample| 


directar, page 3 shauld be detached far use as the burial 


] 08609 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 860 3 

ge CERTIFICATE OF DEATH s 
$5 { Ye Ty DECEASED: NAME First Middle lost 20, DATE OF DEATH 2. HOUR 
3 (Be 3 (Type or print) D as oe aa yy, Yeor | 4a0d wy 
a oo 2 
5 S="5 3, SEX 4, RACE . DATE OF BIRTH 5 AGE tn yors [IF UNDER veaR | 1F GNOER 24 HRS. 
= B= lost birthdoy WONTHS | DAYS MIN, 
5 285 Nelle. wy ea 22/55 Sy VRS, Besinaa 
3 iGeeee 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Ma 9. COUNTY OF DEATH 
S\ 248 co we at : MARRIED BT NEVER MARRIEO[_] 
= EB WSES1 A ia wiooweD [] —_ivoRcED [7] SF70 TCO RICS Me. 
= = SS | ¢ [10 CIV oR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BURINESS OR 
= le A x ES give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 28360|S/oer Samana oly Cross fes2| tata } 
3 zs Ss € re od 6g lived, if institution: Residence before” | 13c. CITY OR TOWN Fisd. INSIDE ciTy wwaITS?—]13e, STREET AND NUMBER 
3 ze ad 19. CONN 1996 7 |Silver Sperme| SR WO | F/05 Les7ern Avenue. 
x Es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2. gee OPPRA NAL e Ww NK 2 wy 
2 3s Too, WS DECEASED EVER TH US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
= ery 9 105 give war or dates of service] a s — 
= es ‘es, no, pr unknown) yes. gr 0527-09-63 925 LEN Pp KP Goo S105 APSTER BV EN ME 
s 2 PPI To a en ee FRONWATE NITRA 
g i 18. CAUSE OF DEATH (Enter only one couse per line tor (0), (b), ond (c).) nee ae en 
is 
3s 
o 
= 
3S 
= 
é 
3 
Ss 
= 
s 
= 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 


i 


1730, BURIAL, CREMATION, | 23b. DATE 


aapinsyy | 7/19 OP Warreca. Moe 9h eee 
aftals “1, 2 a DIRECTOR Ve & *; eI FI SMO fb " RET 4 Pe GY ro 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


S07 
The law re 


TO HOSPITAL OR Bon PHYSICIAN: 


xecuted, within 24 hours after deoth. 


quires thot the deoth certificate be 


Page 4 moy be retained by the hospital or ottending physician. 


A MAR TRAINED SEATE VEPARIMIENE Vi MeALin 
ig 08610 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OBG04 


owe 7. are First Middle last 2a. DATE OF DEATH ; 2b, HOU 
SEs Type or print: Mont! Day Near Yo) om 
558 ELLA Mm KELL. Z 4" 6 * Pn 
ass 4, RACE 5. DATE OF BIRTH 6 AGE (In iB [__iFunoge | veaR [iF UNDER 24 HRs 
2B g-/3- 63 [pref] =| 


0. 


a [a (4) 
Zo, BIRTHPLACE (oe or foreign [7H ZEN OF Wa COUNT? B MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
nt 
ee rgini U-SA WIDOWED Fa DIVORCED (_] MNeont order Md. 


fas 
ake 10. CITY OR TOWN OF DEAT! 11. NAME ieee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind/of wark dane Ab. KIND OF BUSINESS OR 
Fe SS 74 givg street address) dying most of working life, even if retired.) INDUSTRY 
=s =¢ N ver DIVAM) IFO CROSS Wo = 1c 
Sse 130. USUAL RESIDENCE (Where deceased livep,, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
a dyission) STA < s/s qCOUNTY x ‘ze 
yop e/s (Mae pie taomecy Spencervillg sO 14511 Batson ack, 
2 e ‘3 * 14, FATHER'S NAME fi Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 A 
se / é chderso 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, na, ar unknawn) | {Il yes give wor or dates of service) 
SSS is eee TROT AE 
oe E 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) a BETWEEN ONSET AND_OEATH 
: wee PART |. DEATH WAS CAUSED BY: d L, 
ejeo 2 i ep MEDIATE CAUSE (o) —— 
oss eo: i DUE TO, OR AS A CONSEQUENCE OF /, Ze 
ols Conditions, if ony, which gave : Meee d 
=o = rise ta immediate cause (a), (b) Etre, 
#:§ stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF a ee 
3 oe ) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
([]Ok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 ; 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Fee If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While [Nat while EEKENBUE LEG, ETC. 

lat work —_at work. R 


220. V certify thot((I)Xthis hospital) attended the deceased Ls 9G €, to, of TT, 19.6. Z., thoy (we) lost 


ae 


MEDICAL CERTIFICATION 


5 
fs 
2 

i= 
2 

& 
eS 
oS 
ry 
= 


After this certificote hos been si 


saw the deceased alive on 1, and that in fmy) (our) apinion death accurred an the date and haur and from the 
couses stoted obovel (|) (we) (did) (did not) view the bady Gfter deoth. 
4 


7b. SIGN 2 Ae eo a Wc DATE SIGNED 
E DEGREE phys, oigecion Cavs, CO GH? SL6 7/ 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


| Zo—-BURIAL, CREMATION, ae 23¢ NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City or Town) Page (Stay 
PRN recy LLOZ \ko He MAlBAS pence rvrlhe ee 
AC FUMIRAL DIREGOR "4 Gry leyv-t ADRR ‘ Sa. RECY BY REGISTRAR 2b. pa STAR Sie RE 
yy ; , 
hpbwder? <4 Aosd N10. 1969) fot Noor 


ee ye 
S yo 


e 3 should be detoched for use as the bi 


should be fied with the State Dept. o 


TO FUNERAL DIRECTOR: 
director, po 


30M REV, 


q 
t 


& 

= 

a 
sx 


re MARTLAND STATE VEFARIMENT Ur AEALIA 
/ 1 98 612 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that (I) (this-hespital) attended the deceased from_________, 19. S_, to_@ / , 19_E 2, that (I) (we) last 
saw the deceased alive an__3_/ 2— 1947. and that in (my) (eer} apinian death occlirred an the date and haur and fram the 
couses stated obove, (I} (we) (did) (didnot) view the body ofter death. 


> ATTENDING ee feo STAFF ea 
k Wass a a DEGREE pus oieecror OO pins 
Ta, PHYSICANG Te, ADDRESS 


NAME(S) Hileh We Trey, Mx). 7105 Riggs Rd. Lewisdale, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
Bute | 6/6/69 Gate of Heaven Cem, ilver Spring, Md 
24, FUNERAL DRECIOR Nea] ] oy t 00 250, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
VR AIS S Funera t, Ra r 
cas i _ taee’ pale aby lat a? |oMtUN 9 1969] £Ctionbey Qeetan, 


Possess We 


shauld be fled with the State Dept. af Health prior to bur 


~ 


————— 08605 
¢ CERTIFICATE OF DEATH 
Sk 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
B §E8 (yee opr!) MARGARET LILLIAN KEZER June or Ogg Yr 123528 y 
2 
ic) ae 3. SEX 4 RACE S. DATE OF BIRTH AGE (In yeors [IF unbUR | viaR [WF UNDER 24 Hs 
S 285. female white ‘ August 23, 1900 | “gs! Cm) ed lm 
> ae 7o. BIRTHPLACE (Siote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J) NEVER MARRIED 9. COUNTY OF DEATH 
sos } oun H hi U.S.A widowed [] _ivoRCED [J Mont 
= 7 ue ew Hampshire DAS iontgomery itd. 
2 as 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspilal 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
oe ee Y s aca 
= zs = Wt akoma Park Tusa Avon San. & Hospital| during moe} al axeingdlte. even if retired.) ML 
3 2s 5 te peeatsla Be (Where deceosed es if institution: Residence before [i3c CITY OR TOWN 134, INSIDE CITY LIMITS? — 1. 13e. STREET AND NUMBER 
avs - 
eo &ss/¢ Marylan st g Chillum | SM °C) | 1410 Legation Road 
> 
Pao ~ £5 — 714. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= oo 
( 2} Ye John Harrigan Margaret Finn 
JS 
‘2. zg = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 -BSS Yein9. or unknown) | {ll yes ge war or dates of servic) a ee doMr. Roland Kezer - husband 
ee eo = G-59— B 
= aos —————————— 
g oF iS 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢),) 
* Ba = PART |. DEATH Sa ae Pea 4 7) 
CaS ATE CA 
= ero e tL) USE (0} % 
cy cas ‘ ? DUE TO, OR AS A CONSE G f 
ae oe Conditions, if any, which gove 5 8 — A 2. ne 
eS rise to immediote couse (0), (b) ; Slates 
£525 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
goo > last. «a Ls 
W SEE = (9. 
QQ 3a = iD) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lio) 
rd 
N £6 
£S 5s V3 
3 = Ss & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 is x Ss oO CAUSES OF DEATH? 
foe = YES No ' 
5 $ e 2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 
Bex 3 | Dor conteisurinc 7) cause oF peat HOUR AM. Month Day Year 
eS & [lif either, notify medical exominer) PM. 19 
3 & =] 2ld. INJURY OCCURR le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 214 LOCATION Stree! ar R.F.O. Na, City or Town County State 
es While [-] Not while ‘OFFICE BUILDING, ETC 
£= lot work —_at wark 
Ze 
a. 
3 
aS 
Ss 
s 
o 
B 
z 
mt. 
o 
& 
Ss 
< 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF REALIA 


1 0861 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3 FilmGli3 6/23/69 kk CERTIFICATE OF DEATH 08606 
if DECEASED-NAME First Middle tast 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) BABY BOY King Gttanth 15°" oy 2: 15a 


£ 
r=] 
3 
7 
= 3, SEX 4. RACE S. DATE OF BIRTH as [__ IE UNDER | YEAR 1F UNDER™24 HRs. 
= bi MONTHS: DAYS ais 
s Eee Male White 6-14-69 ros] [AE | At 
5 Brae: 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eee an A 9 MARRIED [7] NEVER MARRIED PS} Montgomery 
2 Se USA wioowed [] —_ivorceo Ma. 
. f \5..= 10, CITY = s, OF DEATH 11. NAME OF HOSPITAL OR, ae on mtg tin best 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
3// Takoma Park give street oddressNa Sh. OSP*. [during mast af warking life, even if retired.) | INDUSTRY 
sen Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE city LMT? T13e, STREET AND NUMBER 
=e 
e Ue. a ssa) STAT os 13b, eal rat omenerd YES Gig NO 8716 Gilbert Place 
2 > ee e—————— 
ec 14, at WARE First Middle ast 1S. MOTHER'S MAIDEN IE First Middle Los| 
fe / William Francis King “Mary Margaret § Anahéim 
ea 
8 3 16a. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tae Yes, no, or unknawn) | [Il yes give wor or dates of service) Hospital chart 
i= 
5 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c),) 


PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) Cie al 
TH. ox DUE TO, OR AS A CONSEQUENCE "P 
Canditians, if any, which gave Hh’ 
sise to immediate cause (a), (b}, a 
stating the underlying couse’ DUE TO, OR AS A eae a 


ud ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19q. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPS' ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 
Yes 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(CYR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medicol examiner) P.M. 19 

21d, INJURY OCCURRED Tle. PLACE OF INJURY (AT HOWE TARA SIE. FACORT.) [21E LOCATION Street ar RFD. Na. City or Tawn County State 
While Nat wile OFFICE BUILDING, ETC 

lat work) ot wark 


220. | certify thot (I) (this hospital) attended the deceased from. my, , fo 719 


-transit permit. 
, crematian, or remava 


gned by the attending physician and campl 


directar, poge 3 shauld be detached far use as the burial 


743d, 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


, that (1) (we) last 


After this certificate has been si 


shau! oh be filed with the State Dept. af Health priar ta burial 


= 
= 
oS 
a 
Pl 
x= 
a 
2 
= 
2.= saw the deceased alive gn__________19____, and that in (my) (aur) apinian ‘death occurred on the dote and hour ond from the 
Bee causes stated abave, {I) (we) (did} (did nat) view the bady after death. 
@ <25 22. SIGNATURE Kank a ireh 2c. DATE SIGNED 
2 
Sst Kleckasd AAD _ over ie OO dietior Oops O] sone b 7 
z 2d. PHYSICIAN'S Qe, ADDRESS 
asa 
4 
eae NAREUT IOS) locke M. i 9m oO M. DS 
Pa 
2 ze 30, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
w, Spe 
efo aE Spas 6-15-69 ashington San & Hosp akoma Pa M Di 
K 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 255 REGISTRARS SIGNATURE 
Als 
45M vag UN 7 TL ccf ( mt 


ae MARTLAND STATE DEFARIMEN! OF REALIA 
pa 0 8613 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ai ia CERTIFICATE OF DEATH 08607 


ae, Post 1 eter 2a. DATE OF oe ; 2b, oo 
So BLS ‘ype ar print fe 
Ss 538 ? EE M 
oy) 219s a 
5s =<7s . DATE OF BIRTH 6 AGE {In ars TF UNDER 24 HRS 
= 235 o last birt BAYS oy 
Se Tye (0, Uo Pie 
a 7. ag (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED (5d NEVER MARRIED[-] | COUNTY OF DEATH 
= Pal country) 
& = Se ott Lf Lif WIDOWED DIVORCED [-) VLEECEL, tH CAE, Md. 
ort 3 a 10. CITY_OR TOWN OF DEATH 11. NAME of goa INSTITUTION (If not in ‘Fae 12a. USUAL OCCUPATIONGKind af work dafie 12b. KIND OF BUSINESS OR 
y re SES ) Pa f give street address) during mg af Beas life, sen if retired.) INDUSTRY 
z8 =/ : CMLL o4- AOU LI dt pecg hte 
Se, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CIJY OR a 1M. mY a. ‘uaa alg a NUMBER 4 & 
e eee, lodmission) STATE f0) led 3b Kies YES y 
Ess P50) tM 1a 
“eo Fie 
oe a 14. FATHER'S NAME i "JIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
gore f , 
a , 
Beis 4 2b % (Pe ty Lith an 
336 Ce WAS pee EVER ie ARMED. et ; Véb. SOCIAL SECURITY NO. 17. INFORMANT y Address 9 
oer. es, n0,.orankpown' YRS gtve war of dates of service Y 
2c ia = 578-56 -7. rpe, {Leth Le” (f , trang he Khere 
ao Me te ta a, RT 
os € 1B. CAUSE OF DEATH (Enter only one cause per ling fpr (a), (b).,and (c).) J BETWEEN ONSET AND. 
§_2 PART |. DEATH WAS CAUSED BY: Los ex ve aes Ae 
S=5 re ©) MMEDIATE CAUSE (0) y. 
Sas 456 9 DUE TO, B ASA oan OF DIFFERENT (ATED 
£ = 2 Conditions, ifony, which gave (by ETROPER' 2 ITONE ALR CARCING m™ 4 
fe tise to immediate couse (0), 
AN Be iE stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
~~ art last. = Fae 
‘ ae = (9). 
S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


Jat work —_at work 


220. | certify that (I) (this espa) attended | the re from fOAY 1&. 947, toDcr bE 5" 1967 | that (i) we} last 


saw the deceased alive an. and that in (my) (oushopinion | Pes accurred on the date ai ‘hour and from the 
causes stated abave, (I) twe} (did) (devil view the bady after death. 


fe ‘22c. DATE SIGNED 


22b, SIGNATURE 
- hy ATTENDING. MED. STAFF oS 
Phisdor Ss ME pveurs, pi: = PHYS. rector OO prs, OO] Fume 27 296 
22d. PHYSICIAN'S De, ADDRESS OB. eX isco Al AUVEVALE 
NAME (TYP) FEA Ro S. wako S.WiTowsK. oki Tp )  BETHES JA ARYL A 2/4 
23a. BURIAL, CREMATION, [23b. DATE ==S«&«S« “NAME OF EME ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) is 
FENOVA Ere) fe Parklawn, Montg. Co. Md. 
TA. FUNERAL DIRECTOR 75 SORT Sconsin Ae "] REGISJRAR » . [25b. R ana ed 5 2 
on DR ROBERT A. PUMPHREY, Bethesda, Md. | mr SONY 969 


a 
S =z 
3 4 = 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
2 = ES Df No : 
& 
$ & [210. ACCIDENT WAS UNDERLYING —27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
=, = [Por CONTRIBUTING [7] CAUSE OF DEATH HOUR an Month Doy Year 
= lif either, notify medicol examiner) 19 
fe = 7 2id. INJURY OCCURRED | 2le. PLACE OF aa (i HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
a Nat whi OFFICE BUILDING, ETC 
2a 
= 
= 


= shou id be fied with the State Dept. of Heolth prior to buriol, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executecpwmahi 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use os the b 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
—. 08 § 1 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08608 


HEALTH DEPT. ‘h TEASED AME First Middle lost 20. Be PONT Month Day Year =| 2b. ih 
e or Print iz 
“S Mg Wilklow Koester peta MATEO] = A= 1969921 0% 
3. SEX S. DATE OF BIRTH 6. AGE or Loree tie |e tee ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
= 14 BA. ‘ th Do 
aimee 79 [eo eT TTL ge yey penah 


7a. BIRTHPLACE (stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATH 
WS ayes wivowe (XJ —_oivorceo [] | Montgomery Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


Takoma Par give Tee atssthoton San & Hos during most warking life, eyen if retired.) INDUSTRY 
UAGWLE @ our home 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
Ae SE ema Silver Springig 0D 759 Silver Spring Ave 


[14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tan 7 Fp past 
Ri John H Wilklow Susan Vo Whdichour 


Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Y6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES adver Spare Id 
e Spring, fl 


Yes, k a oF dotes of 3 E A 
Neprenooe) | tmemesinson) 1 19-511-9830-I Mes. George Gaither, 759 Silver Spr, Avene 
eee ‘APPROXIMATE INTERVAL 


a. 


hours ofter delay is 


em 18. Give Pages 1, 2, and 3 to 
ffice olong with form PM3. Poge 


File poges lond2 with the Stote Depar 


in engil in 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND GEATH 
3 PART I. DEATH WAS CAUSED BY: ‘ 7 j i | A 
; IMPACOIATE CaUst (o)__JAQ gr Jeane a i D tre) ay 
A 109 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave a ‘O-Kasce A ‘< Dise ase. ears 
rise ta immediate cause (a), (b) = 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2b ee (9, 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


LBP 


TO peru Bb ica EXAMINER: This certificote should be executed wj 


z 
2 ¥9q. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES] NO 

& 21a. EXTERNAL CAUSE’ WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

= | PRIMARY [[DOR CONTRIBUTING [7] HOUR A.M. 

& {CAUSE OF DEATH PM. 9 

= 


‘Did. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, ‘214, LOCATION Street ar R.F.D. No. City or Town County State 
WHILE factory, office building, etc.) 
AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _— Inspection PA), Inquiry PX, and in my opinion 
death resulted from: — Noturot causes fl. Accident [], Suicide (J, Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE wp. ASSISTANT MEDICAL ExamINER [_] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER xt Gane 4 FEF 
NAME (Type) ADDRESS(Street, city, town, or county) s 


70. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) ‘Caunty) (State) 
Reno Spect) 7 z ae 
UAL une d. 1069 odunbia Garde Aad i 
4 £R RECTOR. 


Heolth prior to burial, cremotion, oc-removal, and in ony event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permi 


necessory, please execute the certificote, writing the word “pending 


DIRE 


: aa 
LOL © ALTALD 4 fy 7 
a% S aR IG TITRE, Nine2aaee 
ede tgs Blp-rgele 83 CERES Geo Poth FBTR S| ny 
Tow rev 68 Warner € Pusnhrey, Ine, ower spring, Mid. Dal i a Ym “SS 


a! 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 8 615 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08609 
FOR STATE v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Ti es ant First Middle Last 20. PRE KO Month Day 2b. HOUR 
v1 r a a = 2. 
“2 hae = JOSEPH JOHN KRISO ota mated [1] y 212 
ete =/ ‘i SEX G S, DATE OF BIRTH 6. AGE as 2c. DATE PRONOUNCED DEAD 2d AMOUR 
3 Mt 
fig | nite | 3-31-18 rd ll all al ace 
=e a MARRIED JX{NEVER MARRIED (_] | 9. COUNTYDOE DEATH ; 
@ 3 ® a hk Md. 
=> 3 T2a, USUAL OCCUPATION (Kind af woe dane | 12b. KIND/OF-BUSINESS OR 
a 4 during mon a) pg wi event fcetire ) J INDUstA 
eq n 134, NODE CIV UNITS? | 13e. STREET-AND. NUMBER 
Bor| 1s 0 y cng, (Otire 
) [4 FATHER’S Name First Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Last 
t Katherine (ork) 


Bod 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deat 


Y fe? 


TO cpu 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ey na, A unknawn} ap gay eegere ee 


File pages | and2 


lob. ee! SECURITY NO. 


Jo, INFORMANT 


yce Keiaon!! Thor hones BeivesSiloer Sp pring, Md. 


Ed cause OF DEATH Tete a ane couse 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
/ ) 
H/2. 


DUE TO, 9 
Canditians, if any, which gave 
fise ta immediate cause (a), (b). 
stating the underlying cause 
best i ee 


ye 


( 


forwarded ta the Chief Medical Examiner's Offic along, w h farm PM3. Page 


per, 
eh 
ff 


Br CONSEQUENCE OF 


Cif, Lidin/ ae WU aa 


19b, CONDITION FOR WHICH OPERATION 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. AUTOPSY? 
ves 


NO 


Fal al OCCURRED 


WOT WHILE 
Al WORK AT WORK 


22a. I certify tha 
death resulted 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 1$- 


the funeral directar. Page 4 shauld be 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


= 
= [190. DATE OF OPERATION 

s WAS PERFORMED? 
= 

& [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 
zz | PRIMARY [JOR CONTRIBUTING [J HOUR AM. 

& [CAUSE OF DEATH P.M. 

= 


Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. 
factory, atfice building, etc.) 


oak charge af theremains described a ertielan Autapsy [_], 


2. causes 


ae QE. eae. 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
9 


State 


City ar Tawn County 


Inspectian SJ, Inquiry [Sde and in my apinian 


icide (J, Homicide [], Undétermined mariner [J 
CHIEF MEDICAL EXAMINER — (_] 
MD. al meoicat examiner [) 2b, DATE SIGNED 7, 
A EXAMINED on C) © > 
by, Dy tal fren PTE FC, 7 167 


EI daar” 7b. DATE Jc. NAME OF CEMETERY OR CREMATORY “Trad. 10 a og or Tawn} (County) (State) 
ve e 24,1969 | Sacred Heart Cemete Dallat Ror. Luzerne, Pa. 
‘re V/ a. REC BY REGISTRAR 755. REGISTRARS SIGNATGRE 
88, Geet Ave J q 
a) Silvek Mee [ONS 5 f96g ponte Pong 


3 IES 


MARTLAND STATE DEPARTMENT UF MEALIA 


1 08 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16 CERTIFICATE OF DEATH 08610 
Pave i. eee ued First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ae 
52 Daa Ernest Joseph Kurdela aime 9%, 1889 |2:10m 
253 
i ed 
s 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF ONDER 24 HRS, 
lost birthd ty) WORTHS | DAYS | HO Wit 
Male White 20 April 191 by ul Ba Sat ena 


Te, SWE So forgo 9] Me CHTENCE eHAT CRT? © MaeRieD [] NEVER MARRIEDPR] |. COUNTY OF DEATH 
New Jerse: USA pe (in) oe “DIVORCED, Montgomery Md, 


id within 24 hours after deoth. 


ag 
oN 
2D e> 
2ge TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ) 
ma ¢) ) jive street oddress) during most of working life, even if retired.) INDUSTRY 
38 */ (-4_Bethesda 4 e Clinical Center, NIH Construction worker 
Bset 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
avs ladmissian) _§TATE COUNTY YES x 
HEA) New Jerse Hackettstowl SO _"@ |p,o, Box 262,Mine Hill Road 
2s ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Ee Stephen Kurdela Tillie 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SI | 17. INFORMANT 
S$ 285 Boge th pees (CIAL SECURITY NO. INFO Bethesda, Md. 00 yAdaress 
came es 1942-19 154-01-2687 |The Medical Records, The Clinical Center 
= 3 a ee et = 
© os € 1B. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), and (¢).) PP ta SET fee 
& Eds PA OOH WN WMEDATE Cust o) Bilateral bronchopneumonia | _ Pays 
2. IL, QO 
foueetats fEES DUE TO, OR AS A CONSEQUENCE OF 
= 258 Conditions, ita which a b) Post-operative cardiac failure 3 Weeks 
Su. rise to immediote couse (a), 
=§ Fs £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
333s lost. = (9_ Post-operative hepatorenal failure 3 Weeks 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Fd 
2 Mediastinitis 
25 S 
se  [I90. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe S] CAUSES OF DEATH? 
tS / =| 28May1969 | Mitral valve replacement YS] NOC] ' Yes 
35 © (ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18) 
s & | Door conresutin [) cause oF ogaTH HOUR AM. Manth Day Yeor 
5S [lif either, notify medicol exominer) P.M. 1 
= 


TAT HOME, FARM, STREET, FACTORY, i 
Whe Ht whey le. PLACE OF INJURY (ieee Nach is 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_a! wark 


22a. 1 certify that 3) (this hospitl attended the cee Aprit Lh, 1909, tovune 15, 19.60, thot & (we) lost 


e 3 should be detached for use os the buriol 


saw the deceosed alive on 19 and thot in (#99 (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, Gt (we) (did) fdidsant) view the bady ofter death. 
SJ ATTENDING MED. STAFE pee) 
tOcksAg Pathe gt er’ DEGREE PHYS 1 otcrore CO pus GY} 16 June 1%9 
22d, PHYSICIAN'S Ne. RES The Clinical Center, National 
NAME (Type) Bradley M. Rodg¥rs, M. D. . es 6 At h, Bethesda, Ma 


, por 
should be fied with the State Dept. of Health prior to burial 


{i 


TO FUNERAL DIRECTOR: After this certificate has been si 
director 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


250. REC'D BY REGISTRAR A PU Eis’ Spiny 
wlUN 19 1969 font | 


VR AIS (4) 
30M REV. 1/68 


e-/049 \z AME OF CEMETERY OR CREMBEORY 2d. LOCATION {City ar Tow! (County) (Stat) 
S649 \Kol/ Gass Coxpkyy 4 piling p 
ADDRE! 
; J Aye ; 


MARTLAND oF 


1 


fy 


ATE VEPARCMEND Ur REALITY 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7” FOR STATE 0861? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08614 
HEALTH DEPT. 1. Teen First Middle pst 20. DATE KNOWN] Month Doy —Yeor Jb. HOWR 
eee 5 Lia AS LZ a vena mato) Ge OTs 5, 
Somer e 3, SEX ~ 44 RACE S. DATE OF BIRTH FFE (0 yeors Ane 2c. DATE PRONOUNCED DEAD 2d. HOU 
2a 2 W, a, fst birthday) nT Month ie Yeor, 3% 
aS wiike\thuivle| lle. 2 7; 72 i a APCS ND, 
= To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
oy > A ay) a ed winowe [] _vwvoReD L] | BAZ>> 222 nh 
Siete TD. CITY OR JOWN OF DER TT. NAME OF se INSTITUTION ee notin ae Tea, USUAL OCCUPATION [i BC of work done 6 OF BUSINESS OR 
oo oa give street oddress) duzing most of worki ey even if pejired, 
eo es YLAN 4 Fac Toe ED ef EinPleye 
2 = Ze 4 "30. USUAL RESIDENCE (Where deceaspd lived, if institution: Residence before 3d. INSIDE CITY Limits? 1139, STREET AND NUMBER 
ice q 4 : Ps zy Gp “ST NOL Pe ff BhKA ALG YD 
2& S by / [ia FATHER’ NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME First Migd et 
2s / 
Zerg An S K = OANN A Conwn 
SS Too, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£ Ey tigcre gti] eau cea a ven Glen EN$n, 
= = pe | Rh OF SA, AN fx Hie : 
2 br 18 GUS OF DEATH (nex ony one cause per ine fr (9) (and (9) Me atoner ea 
S PART I. DEATH WAS CAUSED BY: ; a 
S IMMEDIATE CAUSE (o) Aneurysm, ruptured, abdominal aorta We 
5 “ty, DUE TO, OR AS A CONSEQUENCE OF D>; 
E hae sige Ok ERD Wace step Disense. ears 
= staluigdlhacordprinnaicoudt DUE TO, OR AS A CONSEQUENCE OF 
3 hh) aoe 33 
se — 
Ke PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
2 CONTRIBUTING TO DEATH 


Yd 


190. DATE OF OPERATION 


5 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘2D. AUTOPSY? 


ves #9 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [~} 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AL WORK 


22a. | certify that | tack charge af the remains des 
death resulted fram: Natural causes 


HOUR A.M, 
P.M. 
2le. PLACE OF INJURY (At home, farm, str 
factary, affice building, etc.) 


Page 3 should be used os 0 buriol-tronsit permi 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘21b. TIME OF INJURY Month, Doy, Year 


Accident [_], 


nll 


‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 


19 


eet, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


cribed abave, held an AutapsyZ], Inspection [A; Inquiry DP, 
Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT meDicat Examiner [] 
DEPUTY MEDICAL EXAMINER [}d” 
ADDRESS(Street, city, tawn, ar county) 


and in my apinian 


22b. DATE SIGNED 


wv 6,796T 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office olong with f 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremotian, or removol, and in ony event within 72 hours a 


necessary, please execute the certificote, writing the word “pending” in penc 


TO eeu MB icas EXAMINER: This ce 


Bi ey 7b DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
EM peci oS 
Ny we L7G, eof fepgvsi (7), Heghn Ha 
250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wae PPIGWN 1.4 1009 | CLnwe, Ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 naurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/andeaynplet 


i 


\ 


shauld be filed with the Stete Dept. af Health priar te burial, cremation, ar remaval, and in a 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pleas 


VR AIS 


(\ 24. FUNERAL DIRECTOR P79 ery UL AZ 2) RES ”N 7 250. RECD BY REGISTRAR ARB SIGNATURE 
Suey ee) $e Unis, PbS. ul. op uh. Td; ore JUN 2 7 1969 KAprteg J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08612 


8618 CERTIFICATE OF DEATH 
1, DECEASED-NAME i i 20. DATE OF DEATH 2b. HOUR 
(Type or print) 2 4#& ii 
6. AGE Ho iF [IF UNDER T YEAR | 1 Ta [_ (FUNDER (YEAR [ IF UNDER 24 cs 


last birthday) HOURS 
dW ett bioa 


9. COUNTY OF DEATH 


Wsvred YER 06. 


120, USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 


7a. BIRTHPLACE (State ar fareign 


cauntry) /) C ; 


10. CITY OR TOWN OF DEATH 


5: maepieo TSX NEVER MaRRIED] 
wiboweo DIVORCED 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street ey, during pee af oe life, even if Hgotred INDUSTRY 
a a 
6 GSUAL RESIDENCE mae node hed if institution: Residence. Fit oA chy OR TOWN esse ie STREET AND NUMBER 53 i = 
admission) STATE 1b. COUNTY , 
Migal Tb ‘Lua Spring OM OO | OhAtnE AVE 
V4, FATHER'S NAME oe Middle last 1S. Seu FAIDEN NAME First ‘Middle Lost 


ZAEONTAL MBB A RMAVES 


iS 
HABLE 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? on SOCIALSECUR TY ho. 17. cep Address 
Yes,no,arunknawn) | {ifyes gre war or dotes of service} 59 T- if F320 Od 
vO * 9 


1B. CAUSE OF DEATH (Enter only ane couse pag lin (Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 

Aue IMMEDIATE CAUSE (a) 
145 | DUE TO, OR 
Conditians, if any, which gave 
rise 1a immediate cause (a), (b}, 
stating the underlying cause: DUE TO, 
ae (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 2 no PS CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy Ge 
(lf either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, 77} 21f. LOCATION Street or R.F.D. No City ar Tawn Caunty State 
While oOo Nat while) OFFICE BUILDING, ETC. 
lot work —_at work 


Ta. | certify that (I) (thae-Respie!) Hel ptiengedJhe deces deceased (ee eee pee WGN 10 God 3, 195, that (I) (wedslast 


saw the deceased alive on. ane = in (my) (ovebopinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didemmt) view the ere after death. 


ali Wt tt, JA) vest ii Doe Ht OL O23 GP 
a A ME Zz SS fag 


BURIAL CREMATION, 23b. DATE Bc. at OF CEMETERY OR CREMATORY, 23d. ica y c ar Twn) (County) Ue 
( Coen. 


[Seoul Ze-b F Assert Har}, (MaMa 


AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


YA 


ath 


MARTLAND STALE VEFARIMENI UF HEALIA 


= 1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
“ie 8619 CERTIFICATE OF DEATH 08613 
7 T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S {Type ar print) * horn Day oy 
(fk 3 emiderre i. Tung TAK 
s ‘¢: 3. SEX Pind DATE OF a6 6, AGE — op [FUNDER I YEAR] gee TF UNDER 24 HRS 
= _ last huthgay} ‘MONTHS | DAYS mA 
e Ee Zpnthic Cf Crs ar (-/z-&6 i TS Lin bas fn 
2 2.3 7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never MARRIED] 9. COUNTY OF DEATH 
a eve punt g 
= =8m ; &. tw SA WIDOWED [4 DIVORCED CJ Mos T Gomer ¥ Ma. 
= 28-5  _ fio civ or towor deat eel INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION {kind Fi wark done 12, KINO OF BUSINESS OR 
pei Se tee \ give sjreet addres q t lif f retired. USTRY 
= ES: eTINSUiece Saez) Casreé >. oyna mes aug Oe ) QUTN IMG 
3 25 = py se: “USUAL baat (Where deceased lived, if ance Residence befare | 13c. CITY OR TOWN 13d, sa a Tn T3e. STREET AND NUMBER 
a a & Jpamision) SITE AAT, [MEO Ue TG. BearowSveee| YOR) WO | a4e% (- REEN OHsTLE Pd, 
e 55 14, FATHER'S. NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee / UB MENTE ~ Kio WAN YARY Ki. Lge QOEHLER 
22s Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT oS Address 
= Sa Q /es give war ar dates ; a 
ges Se Cran) | Carne Aun LAS UPPERT, §420Ceuw. Aue, Mas, DC 
53 St = aaa 
gee 18 CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), and Q peter 
5.2 PART |. DEATH WAS CAUSED BY . : 
Bes IMMEDIATE CAUSE (a) PL dgg Cas . z 
ene 
5 & DUE TO, OR AS A ee OF 
as 110 A a 1 / » 
oS Canditians, “if any, which gave a 
= E tise to immediate cause (a}, (b) titees # bet Czar) 


stating the underlying cause; DUE TO, 7) A CONSEOUENC fa 
last. (o Bortz, Vt eee Mth Je GLIA, J 
G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS SOMTERUTNG 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Sis SE) NOL CAUSES OF DEATH? 


21a. ACCIDENT WAS ey 21b, TIME OF INJURY 21c, HOW INJURY CURRED, (Enter nature af injury in Part 1 ar Part 2, lem 18.) 
(OR conrRIBUTING Bouyer HOUR tH Month Doy—-¥eGr~ 
{If either, nati medic Exon cine) 


2d. INJURY Cg 2le. PLACE OF — i HOME, FARM, a aT} 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat wile) ils ROPE UDI. ou —_—— 
jot work —_at ik 


22a. | certify thot uy} {this haspital) att nded pe deceased fr 1 9 eh, = 9G, that (Awe) last 
saw the deceased aliya an__.-= 19 bape that in (my) (our) opinion “sik occurred on the dote and hour ond from the 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted aa (I) ae (aid) did “ot) view the body fter death. 

S : 2. DATE a 

a ATTENDING ey MED. STAFE 

= / es MM DEGREE PHYS A piréctor PHYS. 

z s= | De. ADDRESS Om 
Ss 6 3 : “ =", Mia 
= S —] ab. ry not OF CEMETERY OR CREMATORY B3d. MOCATION (city ar Tawn} (County) (State) 
se se ¢ = [MAey's Cémtrcey WiAsdisinds Dc. 


74, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


es, en rar Sods Wed, “Delon 26 1969] LCHertag Yoretpen 


g 


MARTLAND JTATE VEPARIMENT UP MEALIT 
y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror state | O8620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08614 L 
HEALTH DEPT. 1, DECEASED-NAME Furst Middle lost 2a, DATE (OWNS Manth Day 2b, HOUR 
Ss bop Yor be ct Web ste r Le on Oba AATED oO - 1% iH, 
= 3. SEX 4, RACE 5. DATE OF ret 6. Le mc [iF UwoeR T"YeAR [if UNDER 20S 2c. DATE PRONOUNCED DEAD 2d. HouR. 
2 tilt 2] BB cali a 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL CASE (Kind af wark dane |12b. KIND OF BUSINESS OR 


give SS Bake rp during masala nes soni if retinas) be ashi /din 7. 
ee ee ; Vad INSIDE CTY UMTS? 1'13e. STREET AND NUMBER 
0/5 Behery bene Arta 


1S. MOTHER'S MAIDEN NAME First Middle Last 
yk waren Testi ex 
ADoRESS Bethesda, Md. 


ive Poges 1, 2, and 3 to 


& i 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF me L7H MARRIED DXJNEVER MARRIEO[] | 9. a ys DEAN 
Country) er YS A WIDOWED o pivoRceo gone ry Ma. 


ter _ F deloy is 


14. FATHER'S NAME First Middle last 


tyr Ls am. O- 
‘160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nang ed ! {It9s give vow oF dates of service) 


7 ea APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Ibe, ?. 


18. CAUSE OF DEATH (Enter anly ane cause per line a (a), {b), and (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4/2 ¢ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave tb) Co rele Ua Seviar Dis ers @e - 
tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (o, 


vir within 24 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's. Office oéng with form PM3. Poge 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


oa 
This certificote shoul 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1ond2 with the Sta 


= 
S 
S 
a 
7B. 
o 
2 
= 
= 
> 
= = 
i= = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 91S WAS PERFORMED? ; 
= ES NO X 
= ed |= 
= & [2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
es ; @_| PRIMARY [J] OR CONTRIBUTING [-] HOUR AM. 
Sess S [cause oF Dear _Pt 19 
2.65 & [iid IURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, ZI. LOCATION Street ar RFD. Na. City or Tawn County Store 
Se<5s WHILE NOT WHILE factary, office building, etc.) 
= 2 a AT WORK AT WORK 
3 5 > 5 of 
a So 5 220. I certify that | taak chorge of the remains described abave, heldan Autopsy [_], Inspection Xt Inquiry KJ. and in my opinion 
= . 
vese death resulted from: — Noturol couses Xl, Accident (_], Suicide (J, Homicide [1], Undetermined manner [1] 
< 
@: ‘e CHIEF MEDICAL EXAMINER [1] 
es Pah aes ; HY fae . mp, ASSISTANT meDicaL EXAMINER [] 22b. DATE SIGNED 
Bess ; eee DEPUTY MEDICAL EXAMINER BX) ure J SFETF. 
B= 8 NAME (Type) John G. Ball, M.D. ADORESS( street, cy, town, or ue thééday Md. 
° Zu Ba. en jeveg 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
rial June 6,1969 Lake View Nr .Eldershurg, Md. 
TA FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
e h, Damascus, Md y, 
CAG e eee agen, MRE ESRET eS. 2 +o8- oN 9 1969 | PCowley Soest 


& 


FOR STATE OS8G622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08615 


HEALTH,.DEPT 1, DECEASED-NAME First Middle Lost Zo. DATE KNOWN§E] Month Doy 4 2b. HOUR 
2 aa (Type or Print) 1 OF EST. M969 
ped Halla O'Dell Leach out MADE] 6=8 1043.50 


TO vere Dicat EXAMINER: This certificate should be executed within 24 hows after scott, deloy is 


Give Pages |, 2, and 3 to 


long with form 


em 
I 


in pencil in, 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the State De 


necessory, pleose execute the certificote, writing the word “pendin 


1 eieo ame D Pilm 414 MARTLANY STATE VEPARIMEND UF NEALE 


| Exarniner’s 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


VR AISME (5) 
TOM REV, 1/68 W 


Qel- ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD G64 _{2d. HOUR 
White 


Female ees Se | | 8 ee eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Wea WIDOWED [J DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 1 KIND OF BUSINESS OR 
Y give stepirariaress) San & Hospital [ee aE ven if retired.) INDUSTRY 


_.] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY timiTs?-[]3e. STREET AND NUMBER 
= Silver Springs Gt400 | 11235 Oak Leaf Dr #1908 
Pia FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Eli Metcalf Mahalia Robinson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Ort ADDRESS. ae 
(Yes, no, og pnknown) (Hf yes give war of dates of service) 4 . " 
0 ee a I ei hur leach, 1123: caf Ds, 4d Sorin 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Sra ny, an 
PART |. DEATH WAS CAUSED BY: j ; 
7 IMMEDIATE CAUSE (0) Asphyxiation due to 
¢ 4 / x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) aspiration of gastric contents 
rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
= [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
/ = YES not 
= 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW, INJURY OCCURRED (Enter notre of injury in Pojt | or Port.2, Item 18.) 
= | PRIMARY BE] OR CONTRIBUTING [] }, bors 6-8 6 Heceased vomited ang aspirated 
& {CAUSE OF DEATH pi 2! . ~S- 1 69 gastric contents 
= [21d INURY OCCURRED —]2le. PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street or RFD. No. Gity or Town County Stote 


a 


cremation, or removol. ond in ony event within 72 hours ofter_deoth 


wene pser wine peyton. office bulding elo sya tal |Wash.San.& Hesp. Takoma Park Montg. Md. 


Xx] 2 A, 
Bo. Hey Cea 23b. DATE 73c. NAME OF Ci RY OR CREMATORY 2d. LOCATION (Cif oAown) (County) (Stote) 
OVAL . 
Bredae” —_ Oyne It, 1969| Evergreen Cemeter Colts Yackaon Ohio 
Dae 


74, FUNERAL DIRECTOR 250,, RECD BY REGISTRAR 25b._REGISTRAR'S S]GNATHRE 
ae al UN'T 6 1969) f-Conens Y 


iat 


vi 

2 

= 

= AT WORK AT WORK 

5S charge of the remains describe eldan Autopsy TX, seven Inquir ; and in my opinion 
3 Suicide [[], Hémicide (], Undetermined manner 

2 or, y, CHIEF MEDICAL EXAMINER — _] 

2 act 

2 SIGNATURE mp, ASSISTANT meDicat Examiner CJ b. DATE SIGNED vO 
2 pl Ps 

> EXAMINER’ DEPUFY MEDSEsC EXAM! 

s 

— 

nw 


lanier €: 


109 


MIARTLAND STALE VEFARIMENT UF AEALIA 


eg, Abave, (!) (ave) see ‘He bady after death. 


ATTENDING * ram 7c DATE STONED 
"Wh P. vvcnce fan”? OK) fit C HM C| JUNE 30, 1969 


t 


director, page 3 shauld be detoched for use as the b 


8 6 : 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0862 CERTIFICATE OF DEATH 08616 
eS Se 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. 3S 
3 Sz S (Type or print) J H LE FEAVER mes {owe Month 33") Aes 0 
3s on AMES » t (? 
3 3c 5 3. SEX 4, RACE = S. DATE OF BIRTH 6, AGE cis jeors — [_IFUNDERTYIAR [VF UNDER 24 SR 
P= = ti ‘DAYS MIN 
5 285 ae = May 11, 1885 oat ft Mil hve 
rs 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 eRieD [29 NEVER MARRIED[] | COUNTY OF DEATH 
g ery) MONTGOMERY 
Sx Dhio U.S.A. wipoweD DIVORCED [-] Md. 
a 10. CITY OR TOWN OF DEATH 11 NAME OF ishonon a (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of wa done —_[12b. KIND OF BUSINESS OR 
= oe give Ben iag during most of working life, even if retired INDUSTRY 
= 28 27/)|_KENSINGTON RENSPNGTON GARDENS N.H.|%" a oiniealer 
> 265 re Sa ERG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3@. STREET a OEE 
2 SS Sy £[odmission ATE 136, COUNTY 
5 Fes MD. MONTG. CHEN g SG MO lag 
= = 14. FATHER’S NAME First Middle Lost 1s. OTHERS aa NAME First Middle Lost 
: iy ohn_B e Feave Lucelia Foster 
o .S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SX — Hasroror unknown) _ | (ven wor or coe are aaa JAMES H. LE FEAVER, JR.,SON,SAME AS 73 
= cs 5 
- ag PPR z 
Be oe z 18, be oe im arly ore couse per line for (o}, (b), and (c).) —_— sites cane: dap a 
Sena PART |. DEATH W. SED BY: - a 
BESS ? IMMEDIATE CAUSE (0) QL. 2f ?nderey Ge LoD LL 
2 5ss F fl 7 DUE TO, OR AS A CONSEQUENCE OF 
iad ee Conditions, if oy, which AO Sikee 
s = ed Ee ‘e ctiaimeainteoute Gl (b), Zia OC LE, En ate 
= s ze s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF oe 
gis eas lost. i. a 
£R2e2 = i 
So eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 S 4 fd ify oe Aemy 2res TS (CF6F 
& s © []90. DATE OF OPERATION _]196, CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a 4/3 CAUSES OF DEATH? 
= Eoulz ves No 
= S ~ "|S [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= eS & | Cor conreisurinc (cause oF beat HOUR AM. Month Doy teers 
¥ ‘S & [if either, notify medical exominer) P.M. 
Cx ~ 2 AT HOME, FARM, STREET, a 
= a Bid INIURY OCCURRED 2le. PLACE OF INJURY. (AT NOME FAR STE '}] 21f. LOCATION Street or RFD. No. ity or Town County Stote 
s ah lot work —_ot work “ 
z Ss 22a. | certify that (I) (thé I) atte pnded, the deceased fram_42@ 77 / 19 , td , 19497, that (I last 
é Y 
iS fi saw the deceased alive an. 19. and that in (my) (aur) apinian fdanih accurred an the date a ‘haur and fram the 
= 2 
= = 
ow = 
° 3 
= = 
= = 
& 2 
ra) > 
= Sen 
mm a 
= 


Page 4 may be retained by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificate has been si 


7d. PHYSKIAN’ 2e. ADDRESS 
NAME(HOF) = JOHN W. LATT Ry JR. 1728 MASSACHUS. 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (Stote) 
\ ey 969 eda 11 Cremato: Suitland, Maryland 


. at ORR ve. N. We 2o. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Bes 8 , erate ee ae oad 7 196 Po Hawday Vandge, 


= Ne 
eo \SES 
® E= 
\ s ae 
5 _“2 35 
w a4 
aS ee 
ae 
= Pees 
o 
gr 
2ee 
= as 
c= 
2s 
se 
Couch 
ao 
o> 
Bees 
ES 
= 
zes 
a 
ead 
soc 
ee Bt! 
2a 
Pee 
cae 
ass 
ge E 
2 i 
s 
= 
+3 
3S 
— 
= 


Yu 3 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


Page 4 moy be retained by the hospitol or ottending physicioh. 


should be fied with the State Dept. of Health priar to buriol 


director, poge 3 should be detoched for use as the b 


Ht 


fi 


sn 8b 


1. DECEASED-NAME 


RIARTLANU STATE VEFARIIEN! Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08623 CERTIFICATE OF DEATH 


Middle 


20. DATE OF DEATH 


Type ar print) Manth Da 
(Type ar pi 1”) j haar vg ver FZ y 
3. SEX E 6. AGE (In years] IFUNDERT YEAR J (€ UNDER 24 HRS, 
ea 2, last birthday) DAYS aN 
gin ne os | 


Ta, BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeeieo [2] never mannieopey | COUNTY OF DEATH 
Tye Meats: widow] oworced OL Ay POF Md, 


10. 


130. 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If,nat in haspital V2a. USUAL OCCUPATION (Kind of w: 12b, KIND OF BUSINESS OR 
give streefaddress} 3 i iy 
akon Or askihie Say Ss 


. USUAL RESIDENCE (Where deceased lived, if institution: Residefce befare |13c. CITY OR TOWN 


pst af warking {i i INDUSTRY re 
E tot Hh Radin sui x 
Vad. INSIDE CITY CHMITS? 'E obey BR. A, 
ves NO - ea 


adivission) STATE 13. COUN 
nskyland __|nodtaamER BerEsion 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fp: 
Qos ep OMAK MI RGARE Kkte 
Téa, WAS DECEASEDVEVER IN 7S. ARMED FORCES? | l6b, SOCIAL SECURITY NO. ]17. INFORMANT hid i 
Yes carunknawn) | (tye give wor or dates of service) , a) ese YP ye. D, y 
& I ede BA > Cy HER Me 


MEDICAL CERTIFICATION 


7a, BURIAL CREMATION, | Z3b. DATE 7c. NAME OF CEMETERY OR CREMATORY 78a. LOCATION (city ar Tawn) 
RMU PSY 7-2-69 Mt. Olivet Cemete Washington 


24. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), BETWEEN ONSET AND Dea 


PART |. DEATH WAS CAUSED BY: 


py > 2. IMMEDIATE CAUSE (0) ; 
EL cx DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) Lé 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pal (0 a LEA EOP oille as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(9) 
20a. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No 


19a. DATE OF OPERATION —/ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
we CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 

(if either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AL MOME Fan SIRE FACTORY.) LOCATION Street ar RFD. No. City or Tawn County State 

While (> Not wh OFFICE BUILOING, ETC 

lat work —_at wark 

22a. | certify that (I) (this-bospital) ottended the deceased from_=2— ae _, W9CA to__ As we WL, that (I) (we) last 
saw the deceased alive anG.- 26 es, and that in (my) (evr) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) {wve}(did} (did-net) view the bady after death. 


AEP. 


oe ae Wa fs ATTENDING MED STAFF ey ied 
Lilaae le | feep7l fet: pecret pays. EY irecron OO pus, Ole “2 -& 
7d. PHYSICIAN'S Me. ADDRESS 7 
wavie(Type) = SERUCH T. KIMLE OLO/ Sipiaii é 


FUNERAL DIRECTOR Francis J. Collins ADDRES 5a. PES RFE FECOAR AQ Ege. REPETRARS IGRAYR AeA 
500 Univ. Blvd. W. Silver Spring. Maryland DATE ’ 


MARTLAND STATE DEFARIIMENT OF HEALIA 


Geb ] 0 i) 624 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08618 
r CERTIFICATE OF DEATH 
A T. DECEASED-NAME First, Middle Tost 20. DATE OF DEATH 2. HOUR 
“se (Type or print) VA ie ; ANN : } Ne es er path Do | eg aor OSM 
4. SEX () 4. RACE S. DATE OF BIRTH 6. AGE (In years i [_owore vat] It UNDER 24 1s 


e2raple Whi T. 6 -/2- [77 CAB is 


| Tis CAUSE OF DEATH (Enter only one couse per line Ax (0), (8), gnd (2) y Rae Ald 
PART |. DEATH WAS CAUSED BY. ( ze L 
IMMEDIATE CAUSE (0) un ear N 


DUE TO, OR AS A C HSEQUENCE OF 


te fad. which gave ) CIES 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A ee OF 


rel @ 
PART 2. OTHER SIGNIFICANT CONDITIONS ¢6 


> 
a Ss 
2 2” 70. hres (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED >> NEVER MARRIED[-] |. COUNTY OF DEATH 
country) oy 
= = Qo NANA. beat winoweoX} —_vivorced [) "Te Oiiwies Md. 
c 2 a as 10. CITY OR TOWN OF DEATH We tie pie) QR INSTITUTION (If not in hospito! Hes USUAL aii {King of work done 12b. KIND OF BUSINESS OR 
ae gye street address . durini wee warking life, even if retired.) INDUSTRY 
3 332! -|whealo hole Kasia ills NsqHomd 3 o0retnt 
> 35 136: USUAL Ree: (Whete deceosed lived, if institution: Reside Saal 13c. CITY OR TO! 13d INSIOE CITY LIMITS? | 13e. STREAT AND NUMBER » Fu 24 Za Vol 
y a. ~ Todmission Al 13b. COUNTY 
Eg u Ad a Silvers UEP HOLE YS Ch UAea Caen 
E 14. FATHER'S NAME First Middte los} 1s. ion fb NAME First Middle lost 
s ’ 
E Bylo Fer, genie Ferrad 
3) te WAS wiih as aes ARMED. Forts? 4 2 SOCIAL SECURITY NO. UG ORMNT Address PA +n 
ee: es, no, of unknown, 8s give wor or dates af service) . a 
5 [16 s/o -Yo3 ley 031 DAa Le Ser Sew 3/9 Manheim St fsa 
E 
o 
a. 


, cremation, or removal, and in ony event, within 72 hours after death. 
™~ 


igned by the ottending physicion tad 


quires that the deoth certificate ¥ 
director, page 3 should be detoched for use os the buriol-tronsit 


RIBUTING TO DEATH BUT NOT RELATED TO THE pron DISEASE ORCONDITION GIVEN IN PART I(o) 
Z fa cS 


ec 
ney 
a 
S 
= 
a 
aD 
= 
3 
= 
2 
x) 
Ss 


3 (4 oi 
\ g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = CAUSES OF DEATH? 
= vs(] NOC] 
& 
& f2la, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | Door conteisuninc [7 cause oF DEATH HOUR A.M. Month Doy Year 
& [lif either, notify medical exominer) P.M. 19 
= [ 2d, IniuRY OccURRED Tie. PLACE OF INIURY” (AT HONE FW, SRE FACTOR) 71F LOCATION Street or RD. No. City ot Town County Stote 
OFFICE BUILDING, ETC 


While Not whi ile] 
at work ot work 
22a, | certify that (1) (this haspital) attended-the deceased fr s ffs 1910 T to "927, that!) (we) last 
saw the deceased aliyeyon. +__ fn & and thot irfm (our) opinion deoth occérred on the dote ond hour ond from the 
causes stated abave/(I))(we) (did) (¢id Aot) view the body ofter death. 
y 


22c,, DAJE SIGNED 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


Poge 4 may be retained by the ho: 


/ 4 een OM oO] Oe Vep 
se 22d. PHYSICIAN'S = ‘22e. ADDRESS E 
NAME (Type) A es Bi aes M.D. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ey en SeYon Lee!s Crematory Washington. D.C. 


724. FUNERAL DIRECTOR 3 ‘ADDRESS 


Lee Funeral Home 300 Ath St. N.E. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


GLhinab ag Vaectge- 


< 
3 
ee 
a 


3 


45M - 


Wag 


is MARTLAND STATE UEPARIMENT UF AEALIA 


] 08s 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3 FilmGl3 6/16/69 kk CERTIFICATE OF DEATH 08619 
1. DIESE AE A First Middle Lost 2o. DATE OF eu ‘ 2b. HOUR 
(Type or print) lea ‘> G lonth, por Yeor = ou a 


3 SEX 4, RACE 5. DATE4#F BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
. So last birthday) DAYS AN 
277 nae LV TE OLE 5 7 XR. 


2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer, P.M, L 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, Post) 2if. LOCATION Street or R.F.D. No. City or Town County Stole 
Whi OFFICE BUILDING, ETC. 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


ile =) Not wi 
lat work —_ot wark 


22a. | certify that (I) (ths-hospitg } attended the Poni Eee OT) , to 9 £4, that (I) last 
saw the deceased alive eles AP at ,and that in (my) (ouryapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE \A_j ee ie aie ‘2 DATE SIGNED 
ae Baa DEGREE PHYS. pirecror CO) pis, OO] Sune 3 969 
22d. PHYSHELAN'S > _¥ | 22e. ADDRESS . 
NAME (Type) Sra he aye Coie raue 4 gow. dvs ten Woe Raab vile Hd, 


23d, LOCATION (City or Town) (County) (Stote) 
ELESAVETERAD CEw. | WASH. D.C. 
250. 4 "D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


lu UN LD 1969 _fCComnba § 


shauld be fled with the State Dept. of Health priar ta burial, 


€ 
o 
8 
Tc 
= 
iS 
2 3 2, Tana pt foreign b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER ypAeio 9. COUNTY OF DEATH 
eI shun = 
x ke "2 Bact] ao 1D. winowen fq oor) | AZ RL Le] Md, 
2es 10. CITY OR TOWN OF OE 11. NAME OF HOSPITAL OR INSTITUTION {IF not in,hospitol 120. USUAL OCCUPATION (Kind A7Avork done | 12hKND OF BUSINESS OR 
2 Sc ive street ‘ durj + of working § tired.) wiyarer 
i = give street oddag lucipg prost of working Tetired.| } 
= nes = st Ban “2 ZAC. DAD c a gl 
St VE Tae, STREET AND NUMBER hibidis- fx. 
2 pe) Fas no > Zl , 
oe LISTE OVA eat PITTI) [BOP 
id es % 1S. MOTHER'S MAIDEN NAME First 0 dere ° lo 
awe v 
SN ere GL 
c oO “f Ss 
2 se Too. WAS DECEASED EVER IN US. ARMEDA-ORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
vaso 
2 fa. Yes, no, or unknown) eS ie — y wet 
& s om Fe 
= £2e85 (MA Le ff O- 29ers 
i= aoe rz fl é- 
& of8 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢)) Ye ETWIEN ONSET AND DEATH 
Faia ee PART |. DEATH WAS CAUSED BY: C i 
g Bes IMMEDIATE CAUSE (o) “Aydin e vive» | 
3 ‘ FP ppok 
Sai Y4/O : DUE TO, OR AS A CONSEQUENCE OF : 
2 222 Conditions, if oky, which gave » Ya gecwd al Uderchen 
ss. hea! Qe rise to immediote couse (0), (b) 
he cay s stoting the underlying couse DUE TO, OR AS\A CONSEQUENCE OF = 
$2 BSc lost a vl Bris Le pwdd hug AO< we 
Ee ey PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
ga eee z4 x 
= Pole: AS. Doak vw Ul che 
8 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es - CAUSES OF DEATH? 
2 ) ves] NO BY 
= 
= 
rs] 
a 
> 
= 
a 
o 
= 
a 
= 
= 
[= 
<= 
oc 
o 
ay 
4 
(Sel 
a 
& 
=} 
x 
o 
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Page 4 may be retained by the haspital ar attending 
director, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CREMATION, 2 DA Z 23, NAME OF CEMETERY OR CREMATORY 
REMQYAL (Specify G 
ayy pil el 7 


4 FUNERAL DIRECTOR 3507) Ath 


w/% bernard Danzansky &Sons St.N. 


tems610,€,1.-Fiim Fi) MARLAND JOAIE DEPART VP OMe 


———! b-25-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—~ FoR STATE S& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08620 
HEALTH DEPT. 1. ese oo Fis, ede pale! j 2a. ORE KNOWNGRT Month Doy_Yoor Jb. HOUR 
23 m DEATH MATEO [J One 8 wef hex 


abe SEX 4 nee 5. DATE OF cece fe. is 2c. DATE PRONOUNCED DEAD pes 
last onth De Ye o 
Yal/ i es ere fers eee 

Ei sa BIRTHPLACE KA or, a, 7b. CITIZEN OF WHAT SO MARRIED [_]NEVER MARRIED [Sg | 9. COUNTY OF DEATH 

uaa gs 5 fF 4 WivoweD [] —_owvorceo Men ta omer é ae 
11, NAME OF HOSPITAL = INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) y, et SESS) suring of workjng life, even if retired.) 

ge Lo SATE e Geert, 


UsTRY eae 
430. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ¥36 INSIDE CITY CIMITS? | 43e. STREET AND NUMBER 


eState Department of 


24 haurs ofter co Dy. elay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18 


3S ae : 
4 i admission) STATE 13b. jean A YES pa) NOD ‘3 P. 4 
S © [14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
‘S : 
Cc” Aa 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —|117. INFORMANT ADDRESS ae 
(Yes, no,or ipl {ii yar gype wor of dates of ere Z, 2 o 
Oarthen (Miley gibt’ Coote 
APPROXIMATE INTERVAL 
% Te Aeause OF DEATH ‘fits ater on€ cause per line for ne far (a, (b), and (b), ond i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ; ae y 
, IMMEDIATE CAUSE (a) Zac ion and Macerati of) of 3; arn | g 5 


+) 
: DUE TO, OR AS A CONSEQUENCE OF 

it it ae gave oA Ps om Fro tel be f3Kol, qf , 
rise 10 inating cause (a), {b) Frae fore —Con n 4 t hb ig v IF Pn 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

— o_ 7 favitte 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 °: 
WAS PERFORMED? ESR) No fl 


2a. tO CAUSE WAS 2b. A OF oy Mo , Day. Bi 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 


PRIMARY ok CONTRIBUTING iL tin <b Siev ek .on bead -€ Gat Stick 


2id. INJURY OCCURRED rie, PLACE wi ante (At home, form, street, 21f. LOCATION saat ork ete Mo y Bi da Av County State 
WHILE (OT WHILE factary, office byilding ec, 4 M 
arwoer [1] ir wore L] ob Heed RoysTavernf? Lie Tidy entgamery MH 


Fb EX 


TO vepuy Bia EXAMINER: This certificate should be executed withi 


CAUSE OF 


MEDICAL CERTIFICATION 


Page 3 shauld be used as o burial-tronsit permit. File pages lond2 wi 
Health prior ta burial, cremotian, or remaval, ond in any event within 72 haurs 
= 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 4 


vi 
2 
= 
3 
= 
se 220. I certify thot | took chorge of the remoins described obove, héld an sential Inspection o Inquiry 4 ond in nfy opinion 
aa deoth resulted from: Natural couses [[], Accident 1], Suicide [1], Homicide JX] Undetermined monner (-] 
i= 
ey 4 CHIEF MEDICAL EXAMINER = [[] 
2e ACTUAL 
a | SIGNATURE I. mp. ASSISTANT MEDICAL EXAMINER [_] 23 DATE SIGNED 
aye EXAMINER'S DEPUTY MEDICAL EXAMINER B&- , IED 
zz = John G. Ball “ 
2 = 7 NAME (Typ: 2 ADDRESS(Street, city, town, or caunty} 
“ ——[—[—[—[_[£_=_>——————— SSS 
no BURIAL, CREMATIO 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County, _(Stote} 
Bur RMPYALB etn 5. 6/10/69 Appalachia, iriginia 


74, FUNERAL DIRECTOR ADDRES ; = ]25q. REC p RY REGISTRAR J 250. REGISIRORS SIGNATURI 
VR AISME (5) Tyson Wheeler Funeral Home? RockvillePike SUR 16 1989 Leoilag Yoape 


TOM REV. 1/68 Rockville, Md, [DAE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9862? CERTIFICATE OF DEATH O8B23 


is ie ara First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Type or print _ Month Do Yeor 
ar CAL hoortS é 


23 Px) GEP » 


3. SEX V4 RACE S. DATE OF BIRTH 5, AGE lp years [Fiemte eT] oe 2 
e last birthday) Das IN 
E Cauec s- Cone ? 12/23 157 YRS. fied blag 


7. BIRTHPLACE (Stote or foreign _, | 7b. CITIZEN OF WHAT COUNTRY? 8 annie LeuEEmanmicor=) [9 COUNTY OF DEATH 
country) cARo, £ 
P£o 7 Uu.S.# WIDOWER} DIVORCED Phen 


40. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of wérk dane 


A give street oddress) P ours most of warking lif even if Hey ed.) 
S;lvee Sy-sme sroge Jdifl €.¢-F. de Pee hi braci 


in 72 hours ofter death, 


INDUSTRY 
a 


S& 


Ben 


[Dor conteiutinG [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner} PM. i 


2s . ‘he USUAL eles (Whdre deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE eur ums? 1 13e. STREET AND Raa 
a 2 1 £ odmission) STAI 3b. in im iy 
Ee s/ hits) Cae | akorie bach SHO |. ¢ Yrankt Hee. 
as Ee 14, FATHER’S NAME First 7 Lost 1S. MOTHER'S MAIDEN NONE First ao Last 
gee / min rdeult 
e@s ge ) Gwe + 
2es 16a. WAS DECEAS! i EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT aa 
Fim Yes, no, or unknown) — | {lt yes awe wor or dates of service) OS 
== 5 Lav 
aes ~ BPPRO} WEINIRVAL 
oEE 18. CAUSE OF DEATH (Enter anly ane couse per line for (g),(b), apd (0), =a IND DEATH 
2 3 
ae PART |. DEATH WAS CAUSED BY: ae G 
ee 56 IMMEDIATE CAUSE (a) 
Sas 7 of x DUE TO, OR AS A CONSEQUENCE OF 
£=3 PE ‘any, which gove aot Carcere OwWNa— 
Tee rise to immediate cause (a), 
Fy = stating the underlying couse “aol i OR AS A CONSEQUENCE OF 
3 last. iQ) 
By wk 
BS = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
i=] 
2 = 
3 = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 s Ye ne of CAUSES OF DEATH? 
£C 5 
s 2h. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Edter nature af injury in Port 1 or Port 2, Item 18) 
ury ) 
3 
Fre} 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 21, LOCATION Street or R.f.D. No. City or Town County State 
While oO Not while 7] OFFICE BUILDING, ETC. 


jot wark —_ of ri) 


22a. | certify that (I) (this haspital) attended he dec jased fram [To 19. , ta 24-6719 » that (I) (y4) last 
saw the deceased alive an. = 19____, and that in (my) (fh apinian death ateurted an the date and intr and fram the 
causes stated abayg, (I) & ere trettview the bady after death. 


22. SIGNATURE Wi; 2. DATE 96 
Zi U C ATTENDING TAFE 
Pee Kel Ktwuce Wall. is. PRL oleecror te bp? 6 = 


22d. PHYSICIAN'S Ne. ADDRES 


NAME (Type) oiip, $a KRAME? — 8YSY—- Soe a 5 Xt: /). 


(230, “BURIAL CREMATION, | a my DATE Be. ef ‘OF CEMETERY Be ad 23d, LOCATION (City or Town) (County) (State) 
Cpinipirrs| une Fe 196) Dr Cousnaldiy | Colmer anor 72 
Sloe Re 2 250. REED BY REGISTRAR 2Sb._ RI a. SIGNATURE 
SORE LlelB 2 eta i iF 9 Wee bay 
et Antl 7 K : 


Atter this certificate hos been si 


je 3 should be detached for use as the b 


should be fed with the Stote Dept. af Heol 


director, pa 
sl 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


< 
2 
> 
a 
~ 


{963 


oy 
oo 


Item 6 ine) | op OF VITAL RECORDS, 


7/1/65 lw 


MARTLAND STAC DEPARIMCN! OF HEALIG 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ORS 22 


alt Dee First Middle Tost 20. DATE OF DEATH 2b. HOUR 
@ ar print) re 
EE let pie se Carlton LOVETT une Mon Tab Go) re pao 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ie TUNER LYEAR | 1F UNDER 24 HRS. 
3 tt MONTHS, 
Female Caucasian Dec. 13, 1921 ASEP yp ee | 
fane To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 marRieD PENEvER MARRIED] | % COUNTY OF DEATH 
cour 
© = 58 Virg inia USA WIDOWED DIVORCED [7] Montgomery Md. 
22s lo. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done _|12b. KIND OF BUSINESS OR 
oe / Bethesda give street oddress) Naval Hospital during Tp afavakiog ple. evenif retired.) | INDUSTRY N/A 
psy = > 
Ss A 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 
5 admission) STV ginia |p CUNY Fairfax Springfield] vst, sop | 7323 Charlotte Street 
S 
SES DI FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle la 
5 Ss Kb Robert a. Carlton Mary Shepher 
cav > 
aS Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT CU. Springrieia adds Virginia 
325 $ 
a Yes,no.peskrown) | Uenweriwdee! | 296-16-4586 | CDR John F, Lovett, USN, Ret. 7323 Charlotte 
aAoso eS 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) erwin Chat Ab Dea 
Pets PART |. DEATH WAS CAUSED BY: i 3 
es _ IMMEDIATE CAUSE (o) __ Carcinoma of Cervix 
BS F x DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave 
& rise to immediote couse (a), (b), 
s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


-- 
\ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? Ye 
= YS] Not] 8 
& 
& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
= | Cor contriuring [-) cause oF pear HOUR AM. = Month Doy 4 
& [lf either, notify medicol exominer) PM. 
= AT HOME, FARM, STREET, or i 
ae tebe) le. PLACE OF INJURY (dae sate Eek ) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
jot wark —_at wark 
ped. 20 , 1922, ta_June , 92 


22a, | certify that (4 (this haspital) attended, the deceased 4rom , that (FE(we) last 
saw the deceased alive enters decnss eg" and that in @A¥) (aur) apinian death accurred an the date and ‘hour and a the 
causes stated abave, §t) (we) (did)Adjenet) view the bady ady after death. 


22b. SIGNATYRE 

prepa HL fh, 

22d. PHYSICIAN'S 
NAME (Typq) 


22c, DATE SIGNED 


ATTENDING 12 June 1969 


mats CD Detcror OO & 
‘pike ~ ADDRESS 


MUR Ri! ) of ENTS Meee Hospital, Bethesda, Md. 


M4 
BURIAL, ie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bie) June 13, 1969] Arlington National 


STAFF 


DEGREE PHYS. 


should be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
director, poge 3 should be detached far use os the buriol-tronsit 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Arlington Arlington Va. 
VR AIS pC ey] 250, BECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
ns or SUN 17 1968 fo ortag Qousds 


8 


quires that the death certificate BE*8kedted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08629 CERTIFICATE OF DEATH HRG23 
Me m FREAD i First Middle Tost 2o- DATE OF DEATH 7b, HOUP 
3S @ OF print! — th Dg 
B53 mo" DoRothk WA AGNUS  |Suve™" 12" 18 e9/1° Fn 
fo s 4. SEX 4. RACE S. DATE OF BIRTH ae R ee TF UNOUR 24 HRS. 
cy i. st birt MONTHS. DAYS | HOURS T 
ig Be FemnvAce |Cavensinn Mov. AS ISS | EO ws [| Om || 
| To, BIRTHPIBE(Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ee) cong jee NA. U.S. A. WIDOWED 5@___DivoRceD [7] SLY 5 NTGCOMER Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
T 


during most of working life, even if retired.) INDUSTRY 
SEW FE AT Home 
13d. INSIOE GpY LIMITS? 13e, STREET AND NUMBER 


within (/2 


give street oddress) 
CHevy Cu ASE [2 aeene-S) ER SPRINGN A 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 


t, 


n and completely filled in. 
sé femave carban pa 
vel 


2/7] lodmission) STATE » ; C 136. COUNTY —_____ ASHI NG TOA 'S Nol] 334 uf IL ITARY aN NW, 

= _. | 14. FATHER'S NAME> First Middle lost : 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Site, OSES = Ub ve @rrvra = Lieman 

S85 = 1 WAS DECEASED Bt Hi a FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 » & Address mn 

eas es, no, or unknown Yes gwve war or dates of service 

ger no, cholo Win ZL. DAviDSENM— Son - 

SSS Divs A) SAE ues 

ead — 18. CAUSE OF DEATH (Enter only one couse per jing for (a), (b), ond ape TWEEN ONSET AND OEATH 

Bet PART |. DEATH WAS CAUSED BY: 

£E S A 4979 IMMEDIATE CAUSE {o) 

oS es a { i DUE TO, 0) 

2+3 Conditions, ff ony, which gove . a tROS . 

oe tise 10 immediote couse (0), (b) 

Bee stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

3 Ly? Sa a o) 

55 os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO eee, DISEASE ORCONDITION GIVEN IN PART (o} 


255 
722 
s fg lw, 

s22 |zStan otieherrriv Gl Cette. AK, cles lei 
2338 | 190. DATE OF OPERATIOW7/A9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

aes, Ss 2 
3 ies | = SO wo [OG CAUSES OF DEATH? 

=OXLTz 

223 3 [2To. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ex | Coe conteutinc (7) cause oF oat HOUR A.M. Month Doy Yeor 
EUS & [Ll either, notify medicol exominer) P.M. 19 
$22 = [21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (At HOME FARM. SRE, FACTOR.) DIE. LOCATION Street or RFD. No afy or Town County Stote 
258 While Not while >] OFFICE BUILDING, ETC. 
e260 jot work —_ of work a a a 
Bes 22a. | certify thot (I) (this-hespttal), gttended the deceased from_C¥ &4 WEE, to. At) 7192 7, that (I) (me) last 
4 saw the deceased alive an 19@Sf., and thot in (my) (oer) apinion death occurre4 on the dote and hour and fram the 

Ze 

sé 

$8 

al 

oe 


s Pot _ ese stated above, (I) (vee) (did) (did not) view the bady after death. att 

) a 4 

A ATTENDING : STAFF x 1 

e o8 We MLE oF SAA — BEGREE PHYS. ee CO pays. | a Dern SS 
28= / 228. PHYSICIAN'S Ze, ADDRESS Q @ 
z-3 nie Homa we _W. (Ren ton 3 Benes y uya, Cy nse, “> 
See BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) County) (Stote) 
ae Vi Pp ~ 
err Bu eee 0-24-1900 Union DS CEMETERY PeookLyn new) O 


24, FUNERAL DIRECTOR UN SOS 1 J4VE, A/ an CD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Bus PasearGanree'sSons Varmictaa. D.C. [oN UN 2 3 1969 forty 


OS 630 MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


7 = AH ieens rianatt 7/17/69 ke Ey, OF DEATH 08624 


Té0, a Ska oe IN US ARMED FORCES? T6b. Ly sole 77. 1NFO) Madre? Fe 
Yes, na, seared (if yes aoe wear or dates of service 219-438-4619" ae. Z “ YO REP LT 
LA Za : 


hs Ne ). DECEASED-NAME First Middle ost 2o. DATE OF DEATH 2b. oe. 
3 Sz 4 {Type ar print) —=a— beh os 
oO es CL 2 IPD Le 2 
5s = Oe, 4, RACE 42 DATE OF B py 6. AGE a ears bate * DEE 7 
; if Be” we) | |" 
2s a oP Ta Z727 PH, UY Upp YRS. 
= Bidet VERIES ACE san or me 7b. CITIZEN ZA vara a 8 MARRIED are MARRIED] 9. COUNTY OF DEATH 
g wn 
@ = ¥5e WW, veg Ff wiowen J —_ivorceD J Zz DOLLS Md. 
, a 10. CITY OR TOWN OF DEATH i ae OF TE INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind 9A Mork done ye BUSINESS Be 
7 2 = A give street address) 6 curing mas} of warking life, en it (elegy 
"0 os. = () C2 SCl "! ee eat a Par GS fC 
3 2 A 7 hp oat RESDENEE (Where decpased Hat T institution: Residenge before |13c. CUP OR TOW 8, WSO ATS? 13e. STREEL AND as _ 
£ a J go odmission) 3b... i Pas 
B BSE ae pee Aitlaeo wo |) 3923 ss GOVE: 
ig Sra sy Es EEL EL 
s or 4. ee E First Middle a, Is. Ll FDL NAME First j Middle Lost 
~ Ss c 
gs SS 
Bog 
oS 
ea 
ie 
a 
fa 
a9 
Ss 
Z 
Ss 
ie 
a 


permit. Then please remave carban 


= 
a a2 ee a ee ee 
3 : ; 
€ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) TWEEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: ‘ l * - . 
S IMMEDIATE CAUSE (0) 1 2/0) 
Ss I DUE TO, OR AS A CONSEQUENCE OF 
5 / he 2 
fe pe saa if A gave \ re r 
iB £ rise ta immedibte cause (0), {b). a R eee om ee tL us Q h 
es stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF 


Cite @_Aictwci Scot Rio Up at Misess 1O Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
Conygstive heacd. failun 


190. DATE OF OPERXTION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys} NON 


Dia. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol exominer) P.M. 19 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, peree) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while] OFFICE BUILDING, ETC. 

jot moc at ‘ue 


220. | certify that (I}Ythis haspital stent the deceased fromaJUne Ay 19 CY to Jina 26 | 19_6F , that (i)(we) last 
saw the deceased alive an ] 4. and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave{(!)\(we) (did) Gant iew the bady after death. 


22, SIGNATURE ein eo. STAFE 
igge es oecree prs, LJ pirecror C1 pas 


igned by the 


U! 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


way 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ga? a 
c= | De_ ADDRESS 
| ames R. Moore 570 Niftederick Aue Gai toes 
oy Taare [Oneeeeayy VaNThia 
a 74. FUNERAL DIRECTOR MUREROcKVL se in BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
aN son Wheeler Funeral Home Rockville, Ha. oa 30 1969] @Lauwts, Qerelasr. 


ARTLAND STATE DEPARTMENT Ur MEACIEE 5 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 D gy & 2 


5 . i 
08631 CERTIFICATE OF DEATH OBELY 
ee oe T. DECEASED NAME First Middle lost 20. DATE OF DEATH 2. HOU 
& BES pTyester ag Salvatore J Mancuso Month & yg YG913:05 
Ss 353 
5 35 5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE Sr TF UNDER 1 YEAR _ [1 ONDER 24 eS. 
Bam r, t bi mi vs min, 
S 285" Male White November 19,1918" "50 ,.. |" 
r hs To maa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeeieo §Z] NEVER MARRIED] | %- COUNTY OF DEATH 
= ee Washington,d.C, USA winowed [-] _vivorceD J Montgomery Md. 
ee 23S _ [io cay or 1owN oF oma 1). NAME OF HOSTAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ere A ; ive street i ife, even if retired INDUSTR' 
JE) £252) |_siiver Spring _|"""“Ho1ly Cross Hospi Reid Mgl’ “tule, HE News pane 
2se ¢]\30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. tysppe cry ums? 130, STREET AND NUMBER 
wy avs lodmission) STATE V3. COUNTY 
2 §28/9 Md, i Montgome Rockville! Ol | 4905 Arbutus Ave. 
& SEE | TarAaTHRSNAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 522 / Li Mh Josephin Chia 
o oe ;, 
= oe UCAaNO lancuso 42; e ppone 
- S38e To, WAS DECEASED EVER IN US. ARMED FORCES? | [Téb, SOCIALSECURITY NO. [I7. INFORMANT lite Address 
S 725 0 fav i 5 
£ $%3 gegen UTI |579_ 161877 Doris UManenso - 4905 Arbutus Ave, Rockvill 
= [-% 
S fe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (°)) WEN ONSET AND eM 
2 ‘ 
= €.2 PART |. DEATH WAS CAUSED BY: * 
ose s uv IMMEDIATE CAUSE (0) ‘ 
aa ae 7) 
SSS 10 9 DUE TO, OR ASA CONSEQUENCE OF 4 . 
ce 2 2s Conditions, if ony/ which gave b) oe : a re 
S “2£E ise to i diote couse (0), 
esse | fetieirinaay ee staan 
gis eas last. > 3G 
23 eo5 = (0 
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MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
ied with the State Dept. af Health prior ta burial 


i 


pa 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafé 
director 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 
al 
Lo} 
oJ 
nm a 
2S 
ma 


= 
m 
> 


cate should be executed within 24 haurs after coi delay is 


necessary, please execute the certificate, writing the ward “pending” in pent 


This cer 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 
Health priar to burial, cremation, ar removal, and in any event within 72 haurs a 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | 


TO eeu Dbicat EXAMINER 


VR AISME (5) 
10M REV. 1/68 


Items lo&éca Film 415 MARYLAND STATE DEPARIMENI OF HEALTH 
8-11-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08631 


ib PELE First Middle Last 20. Dale naa RYT Month Day — Yeor | 2. HOUR 
ype ar Print - “4c 
MEXR Gladys Agnes Meadows ofan Mato? 9 25 69) @2 4° 


3. SEX RACE S. DATE OF BIRTH 6. ; 5 ear 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female White) 1-30-25 _ Sa eal ae Month & DDS Yor GO 22 ASD 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [ZANEVER MARRIED [_] | 9. COUNTY OF DEATH 

county 9 ase WIDOWED.[-] DIVORCED Montgomery Md. 


VO. CITY OR Te Or OF DEATH ~] II. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V2a. USUAL OCCUPATION (Kind af wark done }12b. KIND OF BUSINESS OR 


| s3 . gas give street oddress} Hol Cross Hog during ukey pong life, si if retired) INDUSTRY aa 
Mains) SME MGs [imcommMontgomeLy SileSpL4d wk wry 3 368" rows on St.Wheaton 
14, FATHER’S NAME First Middle ah 1S. MOTHER'S MAIDEN NAME First Middle Last 
ames Gand Mande 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
ei ‘ar unknawn) {IF yos give wor of dates of service) ae a n 309 iy fier Street 
(1@ag 


pring, (iy 4G na 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OLATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 


PART |, DEATH WAS CAUSED BY. 
yy | IMMEDIATE CAUSE (0) Intracerebral hemorrhage 


ue / DUE TO, OR AS A CONSEQUENCE OF 
Coitditats if any, which gave (b) 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 

3 190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves SY NO 

& [avo EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ttem 18.) 

s PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 2d INIURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D, No City or Town County Stote 
wie NOT WHRE factary, affice building, etc.) 


AE WORK AT WORK —_ 


22a. | certify thetVtoak charge of the remains described obo e, held an Anos Bt Inspection ey Inquiry and in my opinion 

vicide [_], Hémicide [_], Undetermined manner 
fo cutee mevicat examiner = (C) 

AEG yp, ASSISTANT MEDICAL ExaMINeR [] 2b, DATE SIGNED 


KiK4, AEPUTY, MEDICALEXaMinER Sd C) 
Destsrrhiruon sg MEV UF 


23a, BURIAL, CRI AATION, 4 oo 2. LN ae CEMETERY AR LULL 23d. LOCATION (City4or Town) (County! (State) 
Bie aw 
aR 69 
mu. Bice pias ls Ss PA Tia, REC'D BY REGISTRAR ae aaah SIGNATURE 
bog th Geark vane WUN 9 
eh ined a4, oA “otlver Spring, Md. __—_ loa UN 3 0_ 4969) | Sawa Veerhee 


24 hours after deat! Dery delay is 


Items 16&22a Film 414 MARYLAND STATE DEPARTMENT OF HEALTH 
7-22-69 2.5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE K638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08632 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWNDX) Mopth Doy  Yeor | 2b. H 
fe (Type or Print) Cc: OF  ESTI- ~Zi ob. 
pew ey CLARENCE R. MERCER oeATH MaTED [1] toad AVS 
s a 3. SEX S. DATE OF BIRTH 6. md 2. DATE PRONOUNCED DEAD 2d. HOUR 
. a Month Do Ye 
5 April 19, 1919] 50 vs. on dune "2h, 1969 |2:0) 
e 4 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED ede ded. COUNTY OF DEATH 
Bios U,_S, of A, WIDOWED bivoRCED [] Montgomery County Md. 
iS 2 , 1], NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | {2b. KIND OF BUSINESS OR 
at jive street oddress, , dytiog most of working Uf ifretired) | INQYSTI 
of = Yontgomery Gent Hospital Hitghway- tadnperaney |SEBLe Roads 
q& = I 2) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
oe 3/8) / odirisson) STATE ae Dickerson | "S690 | RFD Big Woods Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| ’ 
John Thomas Mercer, Sr deceased) Rhoda Naomi Onle 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? d V4, ADDRESS 


TO ei erea EXAMINER: This certificate should be executed withi 


(Yes, no, or unknown) (IF yes gre wor or dates of sence} 
Ye wo d_Wa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
} 7 
uy 109 


Conditions, if ony, which gove 
tise to immediote cause (0), 
stoting the underlying couse 
a a ae 


(b) 


(0) 


Tob. SOCIAL SECURITY NO. ee SOY 
si A LIL2 a3 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


(LDL de | 
APPROXIMATE INTERVAL 
GETWEEN ONSET ANO OFATH 


Acute myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 


Coronary artery heart disease 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] 
CAUSE OF DEATH 

71d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


your files. 
Page 3shauld be used as a burial-transit permit. File pages 1.an 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death 


an 


SIGNATURE 
EXAMINER'S 


a 


¥ 


necessary, please execute the certificate, writing the word “pending” in pencil in Item | 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for 
TO FUNERAL DIRECTOR: 


230. BUI 
Ri 


RIAL, cen 


VR AISME ( 
TOM REV. 1/4 


21b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 


19 


ey xo] 
t. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 


De. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


WA A 
EAD, 


2IE LOCATION Street or RFD. No. Gity or Town County Stote 
ae) 
Autapsy DX sedan IB Inquiry [Sian in my opinion 
ide (J, Wamicide (J, Undetermined manfer (_] 
CHIEF MEDICAL EXAMINER — [[] 
vio, ASSISTANT mepicaL examiner [] 2b. DATE SIGNED 
DERUTY MEDISAS EXAMINR Del F L, OYE 
A Dita korn LE A [Te 
AME OF CEMEZRY OR CREMATORY Dd. LOCATION (Cif of Town) (County) (Stote) 
Mt. Zion Cemetery Barnesv7ile, Montg. Md. 
ADQRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
246 Ne Washington St.) * “ 
kville, Md ont JUN 2 7 1969 fChmrteg Vocetgi 


I 
. 


\ 


VO SG 


MARTLAND STALE DEPARTMENT Or REALIA 


~s 
me 


14, FATHER'S NAME First iddle lost 1S. MOTHER'S yee Sy NAME First Middle last 
CA, / ALY Be 


08 63 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8633 

5 CERTIFICATE OF DEATH pis 
£ _Me 1, DECEASED-NAME First Middle VP 2o. DATE OF OEATH 2b, wy) 
& 5 z : (Type or print) is, t/ fo) alg Y Yeor OK 
ae ‘A 3. SEX 4, RACE Lhe DATE OF ae 6. AGE (In years [_tF UNDER I YEAR [IF UNDER 24 HRS 
= tae last bind My DAYS] HOURS [MIN 
= Nee 9 6 di 
5 = 3 To. Bari ee or ae 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD (-] NevER MARRIED] "a ony OF aga 

caui 

= Se 7 a Ase wioowen RE DIVORCED Jats) ERG rh 
= Ss 10. CITY OR TOWN OF EAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL wih ae o¥ work done 12b. KIND OF BUSINESS OR 
3 p 
“3 c=) ef gig sipet oddrgss) duringanest of woning ile gven tsetced) IS eo 
= ser/i “a ~Jet +t [fig eC, I GIO 
> 5 iz 13c, CTY OR TOWN fi 13e, STREET ANO NUMBER fv bh. 

& Zeshuve O00 Og ated Lue 

5 

= 

3 

< 

Ss 


physician ¢ de etely filled in by 


then please n 


Leta Gmepse 
16a. WAS pene EVER N US: ARMED pence ‘T6b. SOCIAL SECURITY NO. 17. eZ Address 
Yes, no, or unknown) If yes give war or dates of service) 
: ee ae Chane 


=} 
‘3 
BS 
a 
© 
Ss 
= S {A> = =: ELE Li 
I se 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) SS Sees iy ons 
= 3s. & PART |. DEATH WAS CAUSED BY: 
Bese o ~ IMMEDIATE CAUSE (a) 
® 58s PM DUE TO, OR AS A CONSEQUENCE OF 
= 2 6 Conditions, if ony, which gove ( a hy 4. ims ¢ 
£32 b) Ja 
3 ce fise ta immediate couse (4), ( 
Eezes stoting the ulate ee DUE TO, OR AS A CONSEQUENCE OF 
HER eo os Conan ot Calan © baal 
yiso lost. 
23 eo. Wek () 
Be 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
s aoe 
-Ocos 
£ Set S 
33355 4 3 [90 OATE OF OPERATION | 19b. CONDITION FOR mee PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@Bwdts / y > 
ee EN = CAUSES OF DEATH’ 
25 2 escd | =/10 0 Cor Calkh ves wo CY 
= 6 = a 5 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY oo (Enter nature af injury in Port 1 or Part 2, Item 18.) 
26 22a 3 COR CONTRIBUTING [7] CAUSE OF DEATH HEU tool oa AM. Month 
YSE=ECS [lif either, natify medicol exominer) 
£3 82a = Bid WIURT OCCURRED] 2. PLACE OF INIURY_( 1 t, Zee 2M, LOCATION Street or RFD. No. City or Town County State 
zis ss le Not while] GEINURY (ore sono Te 
eis 
£= fat work tee 
eo oS 
Z>Se8 22a. | certify that (I) (thishospite att let the deceased fram__/ te 194 8, to VTE 5 1M, that (I) (we} last 
$55 saw the deceased alive an. 19.2, ond that in (my) (case) opinion death occurred on the dote ond hour and from the 
we see causes stated abave, (I) wis aL not) view the bady after death. 
sigue 7b. SIGNATURE 2c, DATE SIGNED 
Be kos ho DEGREE pats birtcror ps (=223 4 } 
SCS528 = 
zeoes / 2d. aS Te, ADDRESS m 
SFE o2 (ye) Re Sd) Orr ne srrol\_ Az x 
= 25 ae [730 BURIAL CREMATION, | NAME OF bpd CREMATORY 2d. SOCATION (City or Town) (County) (State) 
se 
efor | CRPM A |G Cppae. A Ll CREr-14 7% wana AAD. 


m4. ee DIRECTOR ADDRESS Uueys. Dc. 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Sess 8 Sire Qi. Gu. Me o@UN 2 A dean 


45M - 


< 
Eo] 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


pa BES xX DUE TO, OR AS A CONSEQUENCE OF Z 
Conditions, if ony, which gave > Pata oS oe se O\/ Mace Cc 


tise ta immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 


L. ] rt) g 640 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te - 
CERTIFICATE OF DEATH 08634 
<= Nie te eae First Middle Last 2a, DATE OF DEATH ; 2b. HOUR 
Ss evs lype or print) 4 7 Montl Day Yeor 
8 $538 Rita EB, Miller 6 “12 " 692:05P 
eee 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years 1 UNDER 24 HRS. 
cS BS z Female White 3/20/11 last ‘agen d,. dele Tt an, 
r = B \e 7a, BRINE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [SRNEVER MARRIED] | COUNTY OF DEATH 
At 
=z cas JashinotonD.c USA WIDOWED [] ___ DIVORCED [_] Mentgomer Md. 
< 28 £10. city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Te =/ if é 4 give street address) . _ {during mast af warking life, even if retired.) INDUSTR’ 
= 35 2b\) Silver Spring H ly Cross Hosptial hniptheteaws he 0 me. 
Ee ot 3 s = =} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [113e. STREET AND NUMBER 
2 e oe Kp jodmission) STATE TY SX) Nol] 4 
z os Mary. fheato Noa, 80 anwa Ave 
S 255 y 1S. MOTHER'S MAIDEN NAME First whd@##onMd. Lost 
E. 2es E Dy aed gates ang 
E 235 160. WAS DECEASED EVER Te ARMED Has 16b. SOCIAL SE NOt INFORMANT s e Address 
ae ¥85 give war or dates of service 
Ee | SES 212-03-6903_Mnuch/s carro Ave 
® 6, ff) BS ee eS ae te = ; CMM IRVAL 
oe EB 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c)) Wheaton Md. DEIN OWSE AND De 
= PART I. DEATH WAS CAUSED BY: a Of x : i 
Ss. IMMEDIATE CAUSE (0) —— ee ee 4 okt oe pe 
5. 
° 
‘3 
= 


-transit permit. 


sae a) 


The low requires that the deoth certifi 


wae 


& 
2 
2 
S 
@ 
= 
52 
So 
“a @ 
ee => Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pez? | |s SZ ewe. 
Zens & | ¥9o. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eoa = Zrek. YS] ol CAUSES OF DEATH? 
S£eeekle 2 
e522 sy & [2To. ACCIDENT WAS UNDERLYING | 71b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
sto yer S ] Cor contrisutinc (7) cause oF DEATH HOUR ft Manth Doy Yeor 
Se tos & [if either, notify medical examiner) P.M. 19 
£3 fie = 2d. INIURY OCCURRED] 20. PLACE OF INJURY (ALTON, FAB SIRE FACTOR.) |21F, LOCATION Street ar RFD. No. City or Tawn County State 
Oo 2 ile lot while 
oe £8 - lat work —__ot wark 
ZeSes WM] [2a | certify that (\) (this haspjtal} gttended the deceased fram ——__, 922, toes “"e_, 19 _ that (1) free) last 
ait =.o saw the deceased alive o1 a E 19.4 Pand that in (my) tewr) apinian death occurred onthe date and hour and from the 
r geese causes stated abave, {!) (we) (did) (di view the bady after death. 
Sect 
2 = 226. SIGNATURE — 2c. DATE SIGNED 
oS ATTENDING 4g SF 
SOE os - Mi—-Zer_—)_{ Aoi te an PHYS, DIRECTOR PHYS. C4, 6 FES 
= Se (SHEA < > | 22e. ADDRESS 
=azeso2° 22d_Piy $ Qe : , 
Ses 8 een a John S. Rogers 1919 Seminary Rd,, Silver Spring, Md 
"uw Ps SS eeeeeeeeeEeeeeEeeeeeSeaqauanaq=q=oQ@ee eee ee 
= 25 83 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
f= , sac 
g=ore PS? ae e 16,1969 | Parklawn Cemete Rockville, Montgomery, Md. 
by G 


ves PAUNERALDIRETOR @ YA 25a. REC'D BY REGISTRAR 7b, BagpTRAR' HGNALRE 
ati) Maaone : AUN 19 1969] foomrtns Uma 


NARTOANY JPAIC VEPARTIMENE VE PEALE 


08 64 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[tem#15,taken from birth certif. 6CBRWMELCATE OF DEATH 08635 

eS Ls th en First Middle Lost 2o. DATE OF DEATH ' 2b, Ine 

cS or print Mop 
S28 lype or pr 4 Yt) SP} ER lop Doy ia Weak 
=F2 S. DATE OF BIRTH 6 aaa Ste TEUNOER TYEAR | 1F UNDER 24 HRS. 

se  birthd ‘OAYS | HOURS {MIN 
z LoL # Vel Tel os || 


Gute 


= 
oS 
3 
3 
S 
= 
S 
2 By 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marrien 9. COUNTY OF DEATH 
= “ f country) J 9 = 
= 2 se m Ly wiooweo [=] ivoRceo LEON LS a 
c # a Oyo CITY OR TOWN OF DEATH NW NAME OF Nee INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CA et give street oddress} ; during most of working life, even if retired.) INDUSTRY 
= 3382p ER y72ING | AOL ROSS. Alps 2. a j 
2st | be USUAL pene (wi W st antniniant 13c. CITY OR TOWN 13d Wee 13e. STREET AND NUMBEI 
ae SS lodmission) $ oO ; 
Z ge J LV be A aTHepspog gl SO *O | 79/008 WORTH Knol cri 
a = S / 14, FATHER'S ws First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
prs f oe £ 
hime OSes Ko BZz ix DUNIER. Janie Wah Wong 
2 2.5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb, SOCIAL SECURITY NO. V7. INFORMANT Address 
2 Bes Yes, no, or unknown} | {lf yes ge war or dates of sevice 
Se £c a —— 
5 as = me PAS ae ee PPROXIMATE INTERVAL 
s bead — 18. CAUSE OF DEATH (Enter only one couse per lings for (0), (b), ond (¢).) BETWEEN ONSET ANO OFATH 
=e 6.5 PART 1. DEATH WAS CAUSED BY: , 5 y ia 
3 Bes ey, m, IMMEDIATE CaUst (0) LU Oy O ALO PiIVay err betta ALL? 
in = J > ff 
aS S aS oH ( DUE TO, OR AS A CONSEQUENCE OF a z HRS 
—s os Conditions, if ony, which gove ‘ Vy e 
=3 e 4 a Un! 

* /P ae rise to immediote couse (0), (b), PA 641 Gf. iS LGA NIV ein 

iN Ss BS 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Q S28se lost. G) 
> a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S ? 

Yy = 

a) fi.) 190, DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

@ , CAUSES OF DEATH? 
= x ves F] xo [] 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 shauld be detoched for use os the b 


[CVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol examiner) P.M. 9 

21d, INJURY OCCURRED ['2te. PLACE OF INJURY (HOME FARA. SURE, FACTORY) [21f, LOCATION Street or RFD. No City or Town County Stote 

While oe wile) OFFICE BUILDING, ETC, 

jat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_________, 19. ie ee NG. , that (I) (we) last 
saw the deceased olive an—_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) {vay (did) (did nat) view the bady after death. 
7b, SIGNATURE 2 y, aR ee ae, ee 2c, DATE SIGNED 
MHhp rts fA GAD veer Pave oirector CJ puys, CJ -7- 
22d. PHYSICIAN'S : 2e, ADDRESS 
/ NAME (Type) 
Bc. NAME OF f Maer OR CREMATORY Zid. LOCATION (City or Tawn) (County) {Stote) 
RE i ’ ; 
(RENE aC pecl) 6=11-69 filliausport WillianSpor Pa 
P Dl j RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
S en 
Li Av 12 1969 | pecontllag Cees 


should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Es 
i 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou 
Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08642 CERTIFICATE OF DEATH 08636 
lL DECEASED-NAME First Middle Lost 20. DATE OF DEATH db. HOUR) 
(ypecrem!] = Elizabeth None Mitchell a6 “™ 29'™69 17:05" 


4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOFR 24 HRS. 
lost bij DAYS MIN 
Female Negro 08/04/1888 B" es ll ae 


< 
3 
& 
3s 
= 
aS 
J 2 
¥ 3 PN ae: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 narRieD [[] NEVER MARRIED] | % COUNTY OF DEATH ; 
= ae Maryland USA wiDoweD PX} DIVORCED Montgomery County Md. 
2es 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, | 12a. USUAL OCCUPATION {Kind of wark dane] 126. KIND OF BUSINESS OR 
23 fy 
eee 90 Ups con grastee aos) Nav. Nurs. Homing mopyl wtkina life quen if retired) | INDUSTRY 
2s rcola Ave 
8 Ola A 
ie sce i f, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c (QT OR OWN 13, INSIDE city LuMTS?-]13e, STREET AND NUMBER 
oS / i oo, 
Ee 34 /enoo SuWashing tf Ow ie "8§) "OO 13435 Holmead Pl., NeW. 
= E = [VC ATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
2s : 
8 as* Charles Bowman Caroline Cope 
g =eteC IS = 
ees Too, Was DECEASED EVER IN US. ARMED FORCES? ' Tob. SOCIAL SECURITYNO. —[17. INFORMANT DAUGHTER Address SEE 8 
gas 2 ave wor oF dates of sone 
wie Pe er 578-36-7580 Mrs. JEAN Es Brock/ apt. # 615 
eo fr FOXIMATE TERA 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c)) Efe = OETMEEN ONT SB 
£2 PART |, DEATH WAS CAUSED BY: 2 2 j WA : he , 
SEs y is IMMEDIATE CAUSE (9}% <6 : a a Oe Ath pa hopes 1 Oe pt Cal 
Esc “ p 
5 3 DUE TO; OR“AS A CONSEQUENCE OF y 
Bs 7 Se : 
OS Conditions, if any/ which gove Cee , e SS Ee g 
£2 5 rise to immedidte couse (a), (b) é Soe a ss — 
Bue s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ese ae ~~ _( 
235 PART 2. OTHER SIGNIFICANT FowoTonconTRBUTING TO DEATH BUT NOT RELATED TO THE JERIAINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
aaD —— Te a eS 
coo ) 
oot Lion 2. SA € . Pc I 
Pe) & [190 DATE OF OPERATION | 19b. CONDITION FORAVFIICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= AIS 
eos Qe ws] nos CAUSES OF DEATH? 
Reus 5 f= tod 
2°26 & [a. ACCIDENT WAS UNDERIVING —]21b TIME OF IIURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Nem 1 
end 
Pez = | Cor conteiputine (cause oF peatH HOUR AM. Manth Day Year 
Eos & [lf either, notify medical examiner) P.M. 19 
Sea = J 71d: INJURY OCCURRED T2te. PLACE OF INJURY (AT HOME Fen SRC ACTOR”) TZTF. LOCATION Street ar RED. No, City or Town County State 
2 5 © While oO Nat while [>] ‘OFFICE BUILDING, ETC. 
=2 a fot wark —_at work I 
Bee 22a. | certify that (|) (this haspital). attended the deceased fram 19 NO ence ar, 19_ 2S , that (I) (We) last 
ae saw the deceased alive On latent and that in (my) (our) opinion death occurred on the dote ond haur and from the 
gst causes stated abaye,!) (we) (did) (did nat) view the body after death. 
ul 
Ses 7 ; ae 
sie 
ns = LA ATTENDING MED. STAFF 
223 ph ic oe oirecror CI pss oO —¢s : 
v= J 7 e. , : 
Ze2 NAME (Type A Let Wy =#4 523 %0 ALLY ye0 
Ses |_| ZZ é2 2 f = BA xo 4 Zi: 
Pes 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city ar Town) (County) (Stote) 
= R if r ~ 
2a Puan 7°5.69 iwebiun Mem. ’ MARYLAND 
RA 


{Poe spepat ork TOR ZA. ABOV EDT ST NW. [FCO OURCNTEAR, | Ah PEOTRAS SORRIUR a 
WD (Hohn Geeta Vasanrvasw We Wil 1 69 [peer ee, 


. MARTLAND JIATE VEPARTMEND Ur MEALIT 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR eee 08643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08637 
HEALTH DEPT. —_| !. bectast-name First Middle Lost 1e- DATE KNOWN] Month Doy —Yeor [20.1 
pasion rae A (6) fielely soe) Me hk Jer bean mateo ) 6-27 7 Ifa 


Ls 


e Stote Depart Agee 


3. SEX 4, RACE 5. DATE OF BIRTH 6. a Sa 2, DATE PRONOUNCED DEAD 2d."HO! 
iA Ww. -7- 99 mu | || ab: 7 s 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) rain a. U.S A. WIDOWED ({] DIVORCED 3 Men Poorer Md. 


ee. delay is 
ivé-Pages |, 2, an; 


ICAL EXAMINER: This certificote should be executed within 24 hours after deoth 


necessary, pleose execute the certificate, writing the word ‘pendin 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION 4 not in ioc ee USUAL OCCUPATION (Kind of work done |126. KIND OF BUSI nes OR 
; VA 2S dla. give street oddress) ub v rp Ve 9 ing a even if retired.} ft DUSTRY ionaaiel 
eS / ¢ 130. USUAL Ra (Where iaaedl lived, if institution: Residence a 13c. CITY OR aa T34 INSIDE LITY LMS? 13e, STREET a PLSD 
; {4 admission) STATE AVA 126, COUNTY A 6 dg sry er 1 Bethesda| oem | eserlose. Ave. 
4 14, FATHER’S NAME First Middle Losi 1S. MOTHER'S “HAIDEN NAME First ae Lost 
/ pcop Oy port Mehler am ay Hes rer 


ne WAS we SE IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 5Sh. ’ 
NO, oF unknp 5 give war or dates of sevice 
es, no, a) (It yes gree wor or dat ) J] obh/er Shh Cetmi We - 


to APPROXIMATE INTERVAL 
In sottreenc 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0). 


YIAL DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANO DEATH 
ar4 


Conditions, if ony, which gove a - 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
S 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES nop 
&5 [2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB} 
= | PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 
& |_cause oF DEATH P.M. 19 
= [2id. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 714. LOCATION ‘Street or R.F.D. No. City or Town County Stote 

wattle NOT WHILE foctory, office building, etc.) 
AT WORK [Si AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection WM. Inquiry [Xf ond in my opinion 
deoth resulted from:  Noturol couses W. Accident ([], Suicide L, Homicide (J, Undetermined monner [_] 


/) CHIEF MEDICAL EXAMINER 
Stim _Geeben 70. (32EE gg ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED . 
EXAMINER'S DEPUTY MEDICAL EXAMINER fiZ] 2) & 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Officd olongew}th form P. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 0 buriol-tronsit permit. File poges 1ond2 wi 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


i) eu 


NAME (Iype)  JOhn G. Ball ADDRESS|Steet, city, town, or countyMonégomery Co.,Md. 
1230. BURIAL, EATON, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 4 
Cremation _| 6/25/69 Cedar Hill Crematory Suitland, Maryland 


74, FUNERAL DIRECTOR 330. Wig atin Ave 750. RECD BY REGHTRAR | 255. REGISTRAR'S SIGNATURE 
’ onsin, ‘ 
ioweev 3, V\| Joseph Gawler's Sons, faepaneecen Ane q 


hens 


MARTLAND STATE DEPARTMENT OF HEALTA 


L ] 08 64 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 63 
ee ee 
: CERTIFICATE OF DEATH 38 
: T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
-s {Type ar print) sre Month 7 q 
3 ERESA MORIA RT Sivnk aegt 6 -3oft 
u 5 3 SX 4. RACE S. DATE OF BIRTH ©. AGE (In years” [_IFUNDERI YEAR —[ F UNDER 24 URS 
= ke lost b 
: Ke m/c Whee October FO, 1886 Se P a 
2 7a RTHLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 yameieo (2) never marnicopy — |% COUNTY OF DEATH 
64. (as BoA. WIDOWED DIVORCED Viont 9 e = 
x : hf Y utgomer Md. 
S 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITITJONJIf not in hospital, , [I2o. USUAL OCCUPATION (Kind oP wark done Ab, KIND OF BUSINESS OR 
= = ear Sing for Iba \spinettadtess 1d hoes Mate during most warking Me even freed) INDUSTRY 5 
z AA FO a Cel her fa. 
. < i i 13. CITY OR TOWN 13d. ro civy UMITS? 1 13e. STREET re NUM 2, 
a £2 4 Be fhe YES fe} NO ees Sede 
= £3 ¢ fKeSde | Sle Kher Re [e&. 
‘So 3 ——<—<—+ a —— 
SES Pla eaiers name Fist Middle ost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
= Ess / ea L 
@ ROR Ps — Ma ucey 
6 fees LOM GV lat icy, 
OOP gets Ta, WAS DECEASED = WW US ARMED FORCES? —i6b. SOCIAL SECURTY NO” 717. INFORHANT 6 Ua Macey 
Ss #25 es, Na, ar up mn YS give war or dates of service . * . 7 1] 
a ee S| ik Not Avail. | Mr. William P. Kilmain, Bethesda, Md. 
See aS ia 
S gee 8 soc en eniy ane cause pe Une fo (2), ond (0) BLIWEN ONE AND DEATH 
Sess yy py 5 WMMEDIATE GUSE (0) Toa ug est Lut fhort Leben 
cae ss HIQed DUE TO, OR AS A CONSEQUENCE OF 
a teats Canditions, if any, which gave ‘ r] rher ten-rosele yh (os fee $f uye Gude 
Stee tise ta immediate cause (a), (b) 
yy = eee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“Ss pt lost. See 
S33 = (9 
TY See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
wes O oe 
25 at, 
< =z AStr oO See 
» Sie = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=5 = Yes no OY CAUSES OF DEATH? 
=e = 
25 & fio. ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, llem 1B) 
3 3% | CIOR CONTRIBUTING. [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= [21d INJURY OCCURRED [7le. PLACE OF INJURY (A HOME FAR, SRE FACTOR) 21F LOCATION Steet ar RFD. No. Gity or Town County State 


While Nat while OFFICE BUILDING, ETC 


Jat wark —_at wark 


22a. | certify that (I) (this haspital) attended the ee 19.3 8 , to 6 , 196% , that (I) (we) last 
saw the deceased alive an Ree ond and thot! in (my) (aur) apinian death accurréd on the date énd haur and fram the 
causes stated above, (I) (we) (did) (did ngf) view the bady after death. 


7b. ona y aie es a 2c. DATE SJGNED 
(fa 
s C€ aechuaw ft DEGREE PHYS, (A precror O ows O 6 (Si 
Tad, PHYSICIAN'S 


Te. ADDRESS ; 
NA (Type) Wis cee faccyys, uD 1180 Vaewum Srecer WE Wet C 
23a. BURIAL, CREMATION, 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Romo a 6-10-69 Johns Cemete Worcester, Worc. Co.Mas: 
24. FUNERAL DIRECTOR Al SS. 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7557 WES sconsin Av TUN 1 6 1969 | Lo, 
; MUN 16 1969 | PA onbag Jeet 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pog 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha: 


< 
B 
% 
a 


~ 
& 
= 


-. MARYLAND STATE DEPARIMENT OF HEALTH 
e 8 64 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08639 
HEALTH DEPT. 1. Pe First Middle Lost do. oe SC Month Doy  Yeor 2b. er 
42a No GERTRUDE ELIZABETH MORRIS oeaTH mateo] June 841969 Mt 
zz = 3. SEX 4, RACE 5. DATE OF BIRTH 6. Sone 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o 7 lost NTH yA ul Me 
27 fa Female |Cauc. |6-4-1885 ty care [ oe a a ‘er 60 2Pn 
= . s 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH “ 
@ ase ou England England winowen St owWoREDE] | Montgomery Nd, 
oa oS 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [ie KIND OF BUSINESS OR 
oats give street address) dutjgg most of working life, even if retired.) | INDUSTRY 
nae z ie 0 Bethesda g 18 Hartsdale Ave ousewire 
2 o.5 = J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
yao S /5 di Ib. Bethesdal ‘S60 | 8718 Hartsdale Ave. 
‘2 MA ry Lan ____}__ Mon re 
4 = 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ne oe Thomas Count Eliza Waring 
> ae DECEASED EVERIW USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Daughter ADDRESS 
;, No, or unl ive war oF dates one 
Sa 8s, No, ae [if yes gr ordates of service} 19-48-0235 Mrs * Phili s Kem 5 Same as Item 13 ™ 
2 Ba ae SASL DORE ge So eat 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ent 
IMMDATE Cause) COronary insufficiency, acute 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o Cardio-vascular disease 


tise to immediote couse (0). 
stoting tha underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
as (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Fracture of right wrist 


Yay 


{CAL EXAMINER: This certificate should be executed within 24 


necessary, please execute the certificate, writing the word “pending” in pen 


= 
~ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae WAS PERFORMED? vst Wie 

&5 [7io. EXTERNAL CAUSE WAS if 216 TOE GF INTER Hoot, Da, Yor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

=z | PRIMARY[ JOR CONTRIBUTING OUR AM. - 

© | cause oF DEATH 6 a 6-1L- 1 69 |Fell down stairs at home 

= [iva nuury occurre Ble PACE OF NUR (A io form, street, DIF LOCATION Street or RFD. No, > City or Town Teewomer yore 

a t loctory, office building, etc. 
atwor C1 er wore LH “ae 8718 Hartsdale Ave, Bethesda, Ma 


220, | certify that | tock chorge of the remoins described abave, held an Autopsy{_], Inspection [3¢ Inquiry [3 and in my opinion 
death resulted fram: Natural causes ((], Accident Bx], Suicide [1], Homicide [[], Undetermined manner (_] 


Health,. priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


6 CHIEF MEDICAL EXAMINER Oo 
‘ SIGNATURE Beds mp. ASSISTANT MEDICAL EXAMINER {_] 2b. DATE SIGNED 
> EXAMINER'S 7 DEPUTY MEDICAL EXAMINER [" June 8, 1969 
S atest oee Os BAN eerie as oy echoed Ae 
i=] 
= 


73a. BURIAL, CREMATION, 23b. DATE Be NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specty} 6-9-69 Cedar Hill Crematory] Suitland, Maryland 
ma On 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |, N16 4969 | 90Le 
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ed within 24 hours after death. 
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MARTLAND STATE DEPARTMENT OF HEALIA 


086 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9) 9 1 
CERTIFICATE OF DEATH p 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH NOOm 


(Type or print) Month Doy eg en 
Anna Me Murphy A £982 oe, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDER | YEAR| IF UNDER 24 HRS. 
Female Caucasian 11-7-1886 Ba" Yilse: ‘ 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
“Walscachusetts United States winowen BE} DIVORCED 


Montgomery Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 112b. KIND OF BUSINESS OR 
| Chevy Chase HSS "WSiiard Avenue Suringag yh Bl aeragp ye even ifretired) | INASRY ome 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE city LIMITS? 43e, STREET AND NUMBER 
lodmission) STATE aryland |!" Mo ntgomery|Chevy Chase| SC) °C) [4515 Willard Avenue 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Kel. Bridget x Tully 
er aia yee Lea Tob. SOCIAL SECURITY NO. 17. INFORMANT nevy AQ Se, Md , 8.6) 
No 8-60-6040 Mrs. Helen M. Boyle, Daughter, 2723 WasheAve. 


Conditions, if ony, which gave 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
{If either, notify medicol exominer) i 19 


IRIMATE INTERVAL 
rise ta immediote couse (a), (b), 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b, », WERE FINDINGS CDNSIDERED IN CERTIFYING 
USES OF DEATH? 
Yess] NO 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, RTE.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


48. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), gy (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a Z ef 
IMMEDIATE CAUSE (0) eiebroves ane Ke ees, ZO ptt. 
) DUE TO, OR AS A COs | 
ale al LL “, 
stating the underlying cause DUE TO, OR AS A 
lost. iv ees (© 
210. ACCIDENT WAS UNDERLYING | 91b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[DJoR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M, 
While > Nat while 7] OFFICE. BUILDING, ETC 
lat wark —_ot work gi 
220. | certify thot (I) (this oh pieced attended the deceased frai PUG. \9S"/, to Yessre. 196 DF thot (I) (wed last 


sow the deceased olive on 19 and thot in (m (eus} opinian deayh occurred on the dote ond hour ond from the 
causes stated abave, (I) enn d) SE. view the et a death. 


MEDICAL CERTIFICATION 


oge 3 should be detached for use as the b 


Pp 
should be filed with the Stote Dept. of Health prior to buri 


director, 


25 
> 


Mb, SIGNATUS 
(S. E TOPs x0n 0. STAFF 
Lpermarehe: Tie) DEGREE” PAYS (Tieton CHWs ol” 
7d. & Me. ok [a8 

BMT Ekome Te : oe ase 
Wo. BURIAL CREMATION, | 23b. DATE ole NAME OF CEMETERY DR CREMATORY Ted. LOCATION (City oF Town} 


Burda 66-196 ay Lincoln Cemete: Colmar Manor, Prince Georges Cc 


24, FUNERAL DIRECTOR) chou GAWLER'S SON, INC. ADDRESS 2a ON BY "5 4969 EDs GNATHRE . 
0 WISC. AVE. N, W. WASH. D. 2 20016 DA . 


a 
Pe “JY 


MARYLAND STATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


1 | 08647 


OF HEALTH 


BALTIMORE, MARYLAND 21201 
08642 


210. ACCIDENT WAS UNDERLYING 
[CUOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, patnr) 
While fe] Not while OFFICE BUILDING, ETC. 


lat work —_of work —2-ps 
22a. | certify that((l)Athis haspital) attended the deceased 
saw the deceased aliye ans. A <O_\9 
causes stated abava (I) fwe)¢aig) (did pdt) yyew the bady after death. 
it ohis 
¥2d. PHYSICIANA 
NAME (Type| 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


2c. HOW INJURY OCCURRED 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RF 


JUNC_H, 


ATTENDING 
PHYS. 


DEGREE 


> 


oO MED. oO 
DIRECTOR 
Wi? Cel kine 


: CERTIFICATE OF DEATH 
€ oe 1 ee First Middle 2o. DATE OF DEATH 2b, HOUR 
5 Seo ‘ype or print ' ” 
3 78 $\ oues Nag le > 
ra 2 — 3. SEX 4, RACE 7 6. AGE (In yeors TE UNDER 1 YEAR | IF UNDER 24 HRS 
ey Qe Mple y fost linge D wOURS | MIN 
Seer Mego ps ee 
Sh sas. ToSBIRTHPLACE (Saito? foreign 7b. cae WHAT COUNTRY? 8: MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
n= count a, 
= 538 y Wed. « : wowed F] wore] «| HAL 672 Tyme ‘ Md 
=e #28 10. CITY. OR TOWN OF DEATH WARE OF HOSPITALOR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kifé of work done ~|12b. KIND OF BUSINESS OR 
“~~ c=F My give street oddress) ; during mogt of working life, even if retired. INDUSTRY 
= >53'//) ¢ esd Su bur én one mpl tly © a 
Ase! 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before on OR TOW! 134, nsioe CHTY LiiTs? 11367 STREEWMAND NUMBER 
ae, odmission) STATE 13b. COUNRY 
OE) il * Di arty rn S| 80 why | box 57 
: 3 
Soe = 14, FATHER'S NAME ‘First Middle Lost VS. MOTHER'S MAIDEN NAME First Middle Lost 
Eo ' 
Bo 2es PRL hu te NMA-y [ek. Clen Bowie 
2 s8s 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT Address te 
ey aes Ye /es give war or dates of service) 
ees es rep en) ElCane de. y? ne - 13018 Oleehlt Kd, 
= toes iain 
3 of e 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) ee Seiya he 
£.4..2 PART |. DEATH WAS CAUSED BY: re 
8 SES ~ IMMEDIATE CAUSE (0) 
~ Bas 7. 9) \ DUE TO, OR AS A CONSEQMENCE OF 
= 2.3 Coriditions, if ony, which gove b 
[ey aS tise to immediote couse (0), (b), 
£s2e8 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
eRe "  hamar MN 
Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(o) 
Fg =, rs 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ? 
2 ves wo CAUSES OF DEATH? 
so Zs 


(Enter noture of injury in Port 1 or Port 2, Item 18.) 


D. No. City or Town County State 


196 7, tos JUV we) las! 


OT OT, haya) 


and that in (my) (aur) apinian death accurred an the date and haur afd fram the 


STAFF 
PHYS. 


v4 ae 29 Sb 
(SCHHELA 


‘23c. NAME OF CEMETERY OR CREMATORY 


Page 4 moy be retained by the hospital or ottending physician. 
director, page 3 shauld be detached far use os the buriol 
should be fled with the State Dept. of Heolth prior to burio' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote has been si 


BUR A CREMATION 236, DATE 23d, LOCATION (City or Town) (County) (Stote) 
is =e. ii al 6-25-69 St, Marks h h Boya Mad Me: TG. 
BUDE f ADBRESS 0. PRECD BY REGISTRAR 2%b. REGISTRAR'S SIGNATU 
VR A \p-4 fnge ff Ud ftddeawl, sgh 
st aa nM Le, = ll, Wom JUN 2 5 1969 a y 


al S 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARTLAND STATE DEFARIMENT OF HEALTH 


—_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 1 y : ' NEELE 
—— 08648 CERTIFICATE OF DEATH OBS4 

Le i DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
se 3 (Type or print) nd 2 Od, Month Da ee rhe 
553 he . ted 6 < A 
S- 5 1 ee RA RACE 5. DATE OF BIRTH 6, AGE [In yeors WF UNOER 74 RRS, 
oe t birt Days | FO 7 
Ee | oT. L/ LPL 6 “ga lt 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: mapRieo (3%) NEVER MARRIED] | 9 COUNTY OF DEATH 
A count 
al aryland Bee WIDOWED DIVORCED Montgomery Md. 
=a F 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eer, ive street duri " ing tif if retired. INDUSTRY 
S55 0 Bethesda seset ee birban Hosp. ingest erg! dearer rated 
5s 7 Re ae ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LMS? 113e, STREET AND NUMBER 
2Ae2 lodmission [ATE ” 
BE ryBethesda | ®M "0 | 5606-Greentree Rd. 
= 14. FATHER’S NAME First Middle lost Is. MOTHER'S MAIDEN NAME First Middle Tost 

2 ats Richard Tee, Oden Mary Ellen Case 
Ses Téo. WAS IN U.S. ARMED FORCES? 6b. SOCIAL SE 17. INFORMAN 
A eh i i me Da 5606-Gieentree Rd. 
= § 5 QO 9-05—_29 os&ph_ FE Oden 

oa —<————— 7 
pee 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()}) AcTWEEN ONSET AND DEATH, 
wa PART |. DEATH WAS CAUSED BY: ( 0 0, = Sg 
BSS ee IMMEDIATE CAUSE (0) _ Dirbro- Vote Gx ter Z 
Sas Ler ge / DUE TO, OR AS A CONSEQUENCE OF a! 4 
AYES Conditions, if ony, which gove 6) a c ( F ie Cr 7 
eee tise to immediote couse (0), 
ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee fast (©) i 
= 
a 


© 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASEOR CONDITION GIVEN IN PART Met 


ae 9 
Och tt nO 


by, ) Be 000 
<hr rr A ad 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ALTO 
A Yes (] 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—) CAUSE OF DEATH 
(If either, notify medicol exominer) 


21b. TIM INJURY 
HOUR: Month Doy Yeor 
19 


21. HOW INJURY OCCURRED 


‘MEDICAL CERTIFICATION 


2 JURY OCCURRED 


While o Not while oO 


lot work —_ ot work. 
220. | certify that (I) (this haspital) ayended the deceased 
saw the deceased alive an e__."$_ 196 
causes stated abave, (I) (we) (afd) (did nat) view the bady after death. 


MLDING, ETC. 


Ps 
(+z 


g 


2le. PLACE OF INJURY (ric oan: STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. 


Y? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No val CAUSES OF DEATH? 


Enter noture of injury in Port } or Port 2, item 18.) 


City or Town County Stote 


T9st/, 1 fdague 7, 19.27 , that (I) (we) last 


and that in (my) (aur) apinfan deh accurred an the date dnd haur and fram the 


2b. SIGNATUR| “AS. ‘ p 
d ZI 


j ATTENDING MED, 
EN K irecror CI 


24. DATE SIGNED 
STAFF 
PHYS. 


Oo 


should be fled with the State Dept. of Health priar to burial, 


22d. PHYSICIAN'S 
Mave(ye) =—G. Bs Hunter 
23b. DATE 


6-6-69 
74,_ FUNERAL DIRECTORLO DE. Pu 
sli oe Aviseonsin Ave. 
i. 


23c. NAME OF CEMETERY OR CREMATORY 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


MPRECeCaa, Md. 


Ft. Lincoln Cemetery 


eft mae * RAR'S SIGNATURE 
q ae anti 
Bal 196 14 paneer . 


22e. ADDRESS 


23d. LOCATION (City or, Town) 
Bladensburg, 


(Stote) 


fad 


yey ees <2-BiviiON OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 08 ) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08643 
HEALTH DEPT. [' TEE First Middle Lost 2o, DATE KNOWN[].-Manth Re pa: Jo. 38. 
S i: Law oeam wareo 


HE 
zz 4, RACE 5. DATE OF BIRTH 6. 5 A ort “] TNO | Yen [iF UNDER 24 HRS. 9c. DATE Hage DEAD dd 2a. 
3 : 

= A! Ue & 1909 

> 


MONTHS | _OAYS Month Y < 
ts ied eadiel ae Se ne phan 


Y Jo. ire (Stote or foreign + ‘MARRIED [NEVER MARRIED [_] | 9. COUNTY OF ia 

§ ie Oe Rens WIDOWED 2. woo) | Mon +f oP iG 
a 2 ). Vi. NAME OF HOSPITAL OR ne 12a, USUAL OCCUPATES (Kind af work dene | 1!2b. KIND OF BUSINESS OR 
fs a {) -A qi pa iy Wit {during most of working life, even if retired.) }INQWSFAY 
“es 00 LIE /7 2 awe 6 Lich DP a: 
tS _] 130. USUAL RESIDENCE (Where deceased lived, if manta f LL e beret sah CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ss £37; re, 
e = 374 edmission} STATE “Ae WB cy Y Lipak “4 y: EM YEA NOL] Per J; Byes My ZL, £3 
yo Ae <> | 4 FATHER'S NAME First wae Y Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

=), Lp Cf, BMV Mri Chane ay: 

be DECEASED ml IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, NG, OF ynkdown (if yas give wor of dates of service) ” 
wo aoe Tehw CO spr ans hhrs fused 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), 13 ‘ond (¢).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: D ; 
4g IMMEDIATE CAUSE (a) TELDELIY GS Cardiac Arrhythmia udden 
437, DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause (a), ) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Ae (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 


Isupril inhalation 


= 
2 Wo, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? 

= YS] NOC] 
SS f2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Zc. HOW INJURY OCCURRED (Enter nture of injury in Part 1 or Port 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING [ HOUR A.M 

5 |_caust of beat PM, 9 

= 


2Id, INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wate 01 WH factory, office building, etc.) 
at wore LJ at work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [<], Inspection [K Inquiry [J ond in my opinion 
death resulted from: Natural causes [3], Accident [_}, Suicide [J], Homicide [[] Undetermined manner (_] 


CHIEF MEDICAL EXAMINER  _] 


od SGNATURE hy 7, (Fall Mp, ASSISTANT MeDicat Examiner (_] 22b,DATESIGNED. 5 /46 7 
EXAMINER'S ohn G Ball DEPUTY MEDICAL EXAMINER [3 Datied. ie ? 
NAME (Type) ADDRESS(Street, city, town, or county) ethesda, Md 
Ea | _ ee eS 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examin 


5 may be retained far yaur files. / 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


TO peru Dica EXAMINER: This certificate should be executed within 24 hours after sco 
Health priar ta burial, cremation, ar remaval, and in any event within 72 ha 
™~ 


Ea BURIAL, CREMATION, 23b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or OW née” (State} 
BOHN REO 6/26/69 | Gedar Hill Crematéry| Suitland ? GEG- vg 
24. FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR 28b, PRAR'S By) NAT 
co WN Robert A Pumphrey 7 Wisco pgin Ave lomgUN 3 0 1969 in Ave longUN 30 1969 Pe 4 7 


TOM REV, 1 


‘ 


23 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF fh p | a f : q Aa 2 A ‘yf 
EP ir sae i) SAN : z 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Peer oo IN PART I(0) 


] ry Q 650 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. i CERTIFICATE OF DEATH 08644 
<= eae = 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ges Pee Sys-/ Homer One mE. ass |e 
3 ecu - _ 
> =F Ss 3, SEX 4, RACE : S. DATE OF BIRTHS & - YZ each ae FUNDER PYEAR | iF UNDER 24 HRS 
= e285 é ost birthday] DAYS | HOURS | MN 
5S £39 male toby te (2 3S - & YRS ie at oe 
om S 7c. BIRTHPLACE (Stote or foreign —_f 7b. CITIZEN OF WHAT COUNTRY? 8 Dee 9. COUNTY OF DEATH 
Be country) aa ig) MARRIED AN] NEVER MARRIEO[_] 
ME 2s dA Bee wioowen [-] DIVORCE NY gntagme ath 
ZA 10. CRY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (' of work done 12b, KIND OF BUSINESS OR 
oa y + 
<= 4 / g ‘$3, give street oddress) Stet chan during’post of working life, even if retired.) i aig a 
Pos a a - 4a - 
. © : oe RESIDENCE (Where deceosed lived, if institution: Residence before |¥3¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND. NUMBER 
Pe f / 4 lodmission) STAT) 3b. A INTY : enSe 7) Ys] NO 39 WV DeegP4 se Ave, 
= = 14, FATHER’S NAME First Middle J \ost . MOTHER'S MAIDEN. JE First Middle Ugst, 
es Luce t J S270 
eg TL fbi LE LN P22 LED «ee 
23 160. WAS DECEASED EVER rs ARMED pee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ANA KAY 
= iemawinn [trorevmntnnd bras o7-ys00| Vanty Stecbhs F6 Ook fac Ah, 
aa oo ecto aurarriiae’ TTT 
oe 16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 7 A ee a 
Se PART |. DEATH WAS CAUSED BY. 0 0 f) / ra 
SE >, IMMEDIATE CAUSE {o) AA MAY AY YVAN a be ae YALA MARS e 
Ss Hho DUE TO, OR AS A CONSEQUENCE OF ” g 
oS Conditions, if ony, which gave 7 0 VLE . 
=o rise to immediote couse (0), (b) Bee Ress J tid Ades 
By} 
3s 
@: 
> 


u 


ny 


{) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? \J ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | le. PLACE OF INJURY / Al HOME, FARM, STREET, pI) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC 


lot work 


22a. | certify that (1) (this haspital) attended the deceased from [SJ 1969-0 oT 19 BF that (I) (we) lost 
saw the deceased alive an 1907, ond thdt in (myj (our) opinion deoth accufred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) viéw the bady after death. 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial, crematian, or removal, and in an’ 


O GS) rome es, Gat 2c. DATE SIGNED 

28 2, LEA DEGREE PHYS, (YM pirecron CO baits. 

i= 22d. PHYSICIAN'S 4 ae 22e. ADDRESS . y 

aS / wane) FARUK OZER W2S Rockville Pro Rekville, Md. 

52 i Ss 

3 3 3a. BURIAL, CREMATION, 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

So | REN pest 6-14-69 Mt. Olivet Frederick Frederick Md. 
Weenie ys Mf 24. FUNERAL DIRECTOR ADDRESS 20, OW BY REGISTRAR 25b, STRAR ace RE is 
sni/% | Francis He Barber Laytonsville, Md. D 16 1969 fa Ye, 


MARTLAND STALE VEFARIMENT UF REALITA 


7 ~] Q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
ae 08651 CERTIFICATE OF DEATH 08645 
<= ~ 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH ‘2b. HOUR 
Ss 32 (Type or print} Sune Month Day Brey 3 ae y 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDeR I YeaR Tt woe 24 BRS. 


lost birthday Pee iN. 
4 YRS. 


Ww Sb 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
oie ( : 9 MARRIED [7] NEVER MARRIED [_] 
Mich - iro WIDOWED [KX] _iVoRcED (J MW ony omer Pt 


fter-de 


fo 


He (aa 


ge’ 


Al 
‘O 
ithin 72 haurs after death. 


oS 
2 

@.. 

< 
S v/a! 
oa 2. 10. CITY OR TOWN OF DEATI _ 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital Re USUAL Se SUEATION Me o va done fe KIND OF BUSINESS OR 
SF RAS ‘ give street pddress uring most of working li exevans) retired.) INDUSTRY. 
= 25 #4 -lvey Prin f Yos ASC i 
=  e 
3 85 ard Es al PasGhets (Where deceosed live¥, if institution: Residence before |13c. CITY OR TOWN To. SIDE CHV LMS? 1139, STREET AND NUMBER i 
2 o,2 # Jodmission) STATE 1BB. COUNTY yes. Not & 
5 Egs/)X ine. ae Waldort+ Cr ‘les pie Vaile, 
Fa So ae 
B wee RAVER NAME First idle - 1S. MOTHER'S MAIDEN NAME First £ Losi 
s2 

® Sc 
S fesX 2 MU /OUTIe- 
£e gs Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. Nos & F 
eo se5 Yes, iran all (It yes give war or dotes of service) Le3nk _ A oy e MVE 
Sac © Te OP 
3 ao a 
“a oe 1B. CAUSE OF DEATH (Enter only one couse per lin per line Ramee Y 2 os oa te aa 
= BE PART |. DEATH WAS CAUSED BY: 
3 SE ; IMMEDIATE CAUSE {0} _/ LLY] Degli A Pikarel y | 4 Ae, tf 
en S 4 /O 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ohy, which gove by i 
a) 0 ia ae tise to immediate couse (0), (b), 
= ye stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
833s st © 
3255 
2 > 


PART 2. OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIO NIN PART Io} x J 
a 
Va .gtzechiphstyutpucd ~T prswntr-rw 


190, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERARON WAS PERFORMED 20. AUTOPSY? 7 20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
‘5 a wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medical exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Oe ‘If. LOCATION Street or R.F.D. No. City or Tow! County State 
While > Not while >) OFFICE BUILDING, ETC. 

ot wrk = cot work 


(2 
22a. | certify that (1) (this haspital) atfendgd the decegsed fram | AE _/, , tate / LlAtZ __, that (I) (we) last 
fee Te ie hBt in (my fitoa ian death curred af the Sate and haur and fram the 


Y1OF 
The low re 


Ta 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


20 be filed with the State Dept. af Heolth prior ta burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


es 77 abave, (I) (we) (ded) frtact} View thebodyaft er death. 
i) bin \ 2 aro A at os ae OY 
= 
= AA dieecror OO Pars 
gu Ae commantoee/ ar it 
[) 
P ot Joy ive pe Biter Toh le Cera My NV _ 
5 = BURIAL, CREMATION, MME OF CEMETERISDR CREMATORY BBdJ LOCATION City’ or Jown) ‘ounty) _(Stote| 
Eg REMOVAL (Snagit ian Ow he L3 a Lf. 
e 0) LS. : 
Sait yy va, DIRECTOR ADDRES Eo RECD BV REGISTRAR] 15.” REOTTRARS SIGNATURE 
on Hone B30 ee re WAcooRE M2} WIL 2 1969 | fCHonbag Yael 


4 Zz 8&22a Film 415 MARYLAND STATE DEPARTMENT OF HEALTH 
Zz. —— Bite 68 ae DIVISION OF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08646 
FOR STATE S652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
. C) 1) 
HEALTH DEPT. — [7 veceasto-nane Furst Middle lost Zo, DATE KNO Monthy Day  Yeor 2b. HOUR 
= (Type or Print) PALMER OF Esti. 6/9 692: 
fSpe As JAMES WwW DEATH MATED [] 9 * By 

is 3. SEX ACE S. DATE OF BIRTH 6. AGE (in yoors [1 UNDER | Year i UNDER 24 HRS.T'2c. DATE PRONOUNCED DEAD 2d HOUR 
= loptivahsev) MONTHS | _ DAYS nth D x 
= [Mate__|_N ‘nyiyo7 | “42 ws call bere yy 642: 3a 

a = 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED. XC INEVER MARRIED {_] | 9. COUNTY OF DEATH 

36 3 county) Maryland UEBTAS widoweD pivorceo F MONTGOMERY ia 

iS. = , 10. CITY OR TOWN OF DEATH nN NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 

S 43 6 % SILVER SPRING give street address} HOLY CROSS during most of working life, even if retired.) }INDUSTRY 

Lo £e -f 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Vd WNSIDE CITY LiMiTS? — | 13e. STREET AND NUMBER 

2 fo J And 
= 8/4) oss ae py, |" MONTGOMERY. SILVER Sl} SOO | 3511 EDWIN STREET 
| € z Sy 114. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 

-°o / 

= ge/ 
> 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a (Yes, no, or unknown) {if yes give war or dates of service) 
» ——— 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: i ate ek 
yyy won. IMMEDIATE CAUSE (6), * Pneumococcal pneumonitis; bilateral 


E DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if ony, which gave " Hypertensive cardiovascular disease 
tise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot fo GAP (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


, ond in ony event within 72 hour 


Bove, heldan Autapsy [$d Inspection [Sf Inquiry kf and in my opinion 


22a. I certify thgt | tack charge af the remains described 
VJ, Suicide (J, Homicide (J, Undétermined mafiner-{_] 
CHIEF MEDICAL EXAMINER — [[] 


death resulted Geri: Natural causes 4 
ACTUAL WG L, ‘ wy, 22b. DATE SIGNED 
SIGNATUREZZE \ K& f BD) vy, ASSISTANT meoicat examiner CJ 


Bey a Wey CL //, DEPUTY MEpICAL EXAMINER DX @ O go. 
NAME (Type) 2° AS LX C~? LY, L) ADDRES ERED), A’ App: or county) He, o 


1730. BURIAL, CREMATION, ¥ id LOCATION Jey of Town) (County) (State) 
REMOVAL (Specify) jes jb hy 
5 , i / $C felt tL Jo 


25a. RECD BY/REGISTRAR 2b. G' fi URE 


UN 16.1369 | (ene Nate 


< = 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 | OK WAS PERFORMED? Ye? wo 
s 5 ‘21a, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

‘“ ~ = | PRIMARY [JOR CONTRIBUTING [] | HOURAM. 

#2) & [CAUSE OF DEATH PM. 19 

3 ~ = [2d INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
€ WHILE NOT WHILE foctory, office building, etc.) 

S AT WORK oO AT WORK 

2 

5 

5 

= 


Cr/ 


4 
Pi 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office.ctong with form PI 


5 may be retained for your files. 


TO veur BDica: EXAMINER: This certificote should be executed within 24 Kours offer _ d 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permi 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


Heolth 


fs Mey 
24 FUNERAL,DIRECTOR 
PhP : 


\ = 
VR AYSME (5) 
TOM REV. 1/68 
ee 


* 


oO 


The law requires that the death certifitatgshe executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08647 


Ne 1 Pena Middle tost 20. DATE OF DEATH m7 6 2. HOUR 
SUS (Type ar print] Mont Doy DYeor is 
S52 R A Pal ul 
552 a mmen almer d 
3 
x . S. DATE OF BIRTH 6. AGE (in yeors TEUNDER } YEAR | IF UNDER 24 HRS 
last birthday) MONTHS | DAYS iN 
a lai, lbetalieats 
re To. sill (State or foreign 7b. aan OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 1 9. COUNTY OF DEATH 
2 count 
See Hae d WIDOWED J DIVORCED Montgomery Md, 
ae 10. CITY OR TOWN OF DEATH TI, NANE OF HOSPITAL OR INSTITUTION {Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 17. Kino OF BUSINESS O 
= ie wh give street address) during mast of warking life, even if retired.) | INDU 
kl eaton fing vate au Nursing Home usiness owner 
os Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 1c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
s/f isi < . 
Say A | hea Bal" 13. OWMontgomery Silver Yshd sol] [9502 Thornhill Road 
oo P I == —————— 
3E fe / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
sec 
os Samuel Palmer Martha Ammen 
2 — 
rae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? SQCIAL SECURITY NO. “ORMANT Address 
2o 
S2eo Yes, na, ar unknown) {Vl yes give war or dates of service) eee 
epee VPP 74-9865 frre R fale, K-58 flguorld Neuf 
GEE 18, at it ame couse per line for {a), i and {c).) si - Sie gel A Z. 
a, ART 3. DEA Al ; . x = 
25 oy ag IMMEDIATE CAUSE (a) ravaAc Cfo ou 1} 
sé fu DUE TO, OR AS, A CONSEQUENCE OF 
=o Bar. if any, which gave tb} (vewner ized ar er iOre ror? Man ears 
ve tise to immediote couse {o), 
ae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
200. AUTOPSY? 


190, DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ys] NO Be 


210, ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
[CTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
P.M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


&. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendit 


directar, page 3 shauld be detached far use as the bu 


(if either, natify medical examiner) 1 

21d, INJURY OCCURRED 2Te. PLACE OF INIURY (AT HOME: ARH SIRE, FACTOR.) 21T. LOCATION street ar RFD. No Gity or Tawn County Stote 

While > Nat while] OFFICE BUILOING, ETC. 

bea at sete 

22a. | certify that (1) (this haspital) attended the deceased from. 176 19 Ane 1969 _, that (I) (we) last 
saw the deceased alive an_alune {7  _19 and that in (my) (aur) apintan ‘death accurred on the date and ‘hour and fram the 

4 causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
22, SIGNATURE pear Ab US. 2c. DATE SIGNED 
/ } DEGREE pHYS. oirecror CO pays. = une 969 


22d. PHYSICIAN'S 
NAME (Type) enune 


BURIAL, CREMATION, | 2b. DATE 
REMOM (Speg' 
BURIAL 


NE 


a 22e. P20 
A. Orler a heD ot Calesy: l d. » Silver S¢ Qrik Md, 
3c. YPME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) Jer See 


V09\ HtIGHLAN bepe Vee, NEW 


shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


iP cS 


oe 24. FUNERAL DIRECTOR prerre vel 4 '4 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
bar. CHAMBETS Co _ FF1,Cleveds UN 20 1969 f0larnbay Vest 


fy 


“AP 
ALC 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ecutedh within ‘ hours after death. ‘ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALTH 


08654 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08648 


9 


one T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
SUS (Type or print) ; y —_ Ay Month Do! Yeor 
ae WLLL Am Lets a es é H 
Edad 3. SEX 4, RACE ATE OF BIRTH . AGE (In yeors [FUNDER YEAR | F UNDER 24 HRS 
3e MY ys om yy Mens lost nn fen Bae Hin 
= TYLA. iF tire 5 ° ves.| | [eigel 

{ ee To, SRIHPIME {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [7] never MA et, 9. COUNTY OF ei : 

NESS wipowe fy] vor] [Mon Thomak dbuwl Md. 
2es 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work oo 12b. KIND OF BUSINESS OR 
ee A give fase ENG QS, pees CAN during most of working life, even if retired.) WNDUST TRY 
=s% 

o.5 7 7 .! arnpen 3 Go 
Sse ‘ ik tin OR TOWN Tae. WIDE CTY NTIS? 13e, STREET AND-NUMBER 
S 

tt 246 |" Yshe nol] | Say Loe Mew at Dewe s 
5 = o> fh FATHERS NAME oe sane Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
aes tS Peter L. Taiper. Cornelia Ligon 
SBE Tob. SOGAL SECURITY NO. | 17 INFORMANT ‘Address 
a ms [Pere [ae rides dave bauer 
£es a 5 G. 
Qaeoog PPR, 
ee 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («).) meee ee 
eS PART I. DEATH WAS CAUSED BY: > pahic. Rewey 
SES IMMEDIATE CAUSE (0) 

Sess I / fe DUE TO, OR AS A CONSEQUENCE OF 

atts Conditions, if ony, which gove t Cubes e Te ferro 
ba 2h 3 rise 10 immediote couse (0), (b), 

Bs: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ 

Oak lost, (0 

3 = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


22a, | certify that (I) ttiis-hesnital) avgendedy the ea Nae 


saw the deceased alive on. 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘ CAUSES OF DEATH? 
j = ES NOC] 
& 
& [21o, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 
& | Chor contereutinc (7) cause oF peat HOUR eu Month Doy Yeor 
& [lif either, notify medicol exominer) 19 
= | 2ld. INJURY OCCURRED | 2/e. PLACE OF ery (i, HOME, FARM, STREET. Tate) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While yet while] OFFICE BUILDING, EC. 
lat work —_ol work QQ 2 OQ 
1930 to STV 19 U, that (1) tre} last 


and i at in (my) tose) opinion | death accurred on the date and ‘hour and fram the 


e 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


couses stated abave, (I) twa) (did) (Ghthaat) view the body after death. 
2b, SIGNATURE 2c PATS SIGNI 
+ ATTENDING MED. STAFF re (e 
/ LH ran avai Ws ree pays, SA oirecror CO pas, kd G 
se | 22d. PHYSICIANS Ze. ADDRESS 
= NAME (Type) da tye 4 Moeow :T2- 
Ss 4 
8 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s BREA, pec 4 7, 69, -lprYinston National C i 9 igi 
24. FUNERAL DIRECTOR 2 ph BY, REBIST a Thies Bay peep 
vi Si i G 
mela [elS oF. Lecethecel PD PEL ed iil Ail eRe of 


MARYLAND STATE DEPARTMENT OF HEALTH 


$25 
ey aa 8655 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tes H&bou CERTIFICATE OF DEATH 08649 
Pee FS 
3 SEs 1. iia De DEATH 2. RL baile (Where deceased lived, if institution: Residence befare admission) 
Ss S53 °. a. b. COUNTY 
5 255 Montgom Co MARYLAND Maryland Montgomery 
aS 2 os b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 2\ write RURAL ond give nearest town) 
5 (oes Bethesda Yrs~ Bethesda, Maryland 
@ = ‘eure 4, NAME OF HOSPITAL OR INSTITUTION “TF ot in hospital, give street oddress) a. STREET ADGRESS 0-8 RESIDENCE 
% ZEN p| 5500 Prospect Place* 5500 Prospect. Place >a} vs'Cy 60 
sa = a= A =e ee -< " a . —s 
eS ce _[3. NAME OF First Middl r 4, DATE Month 
= 38 = Ja DECEASED | : ’ irs le ast ts lont Doy Yeor 
~ BS5e/— | Liem pin) William A Pancoas Jr. DEATH ray 19 
2) noes 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (In years FF TOES 
= E2s / é lost birthday) Min, 
ie 2= ] wibowtD [] Divorced [] Feb, 15, 1916] 53 A 
3 
@ £ e 1Da. USUAL OCCUPATION (Give kind of wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 Boe during mast of pee oa if retired) INDUSTRY , COUNTRY ? 
2 Ss Sales Manager B us 
2 os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Leos 
ee 
S 2H 2 e 
s e i @ Ms Jacobs 
re aS 1S. WAS DECEASED EVER | RMMED FORCES? =| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 9700 Co wz 
3 Bes (Yes, no, ar unknown) |(If yes give war ar dates af service} > nn.Ave 
3 s&3 NO deca 214-16-866: Mrs. Ruth Maxwell (Sister) Wash,D.Cc 
z ore 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢)) INTERVAL BETWEEN 
~~ €5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
bee Se oe IMMEDIATE CAUSE (0) Corebral Hemorrhage 
n Seeciaoe ated U3 f DUE 10 
geee¢ ee Cerebral arteriosclerosis 
N 32.955 ise taimmediate couse (a), (©) £ 3_hours_ 
<<) Pmewo stating the underlying couse 
nt 35 325 last. 7. @ 
iz s 3 CL = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{a) 19. ae 
5 oe S r . TEs 
a8 22s 3|Coronary artery disease with coronary insufficiency ws E] NO 6g 
Zs LSS ~ |= | 20. accent wACUNDERLYING OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute af injury in Port | or Port 
Sess & | OR CONTRIBUTING IS|CAUSE OF DEATH 
BES532 S | (IF EITHER, NOTIFY MEB{CAL EXAMINER) 
=< 2 33 S| 20. TIME OF INIURY. Megth, Doy, Yeor 20K INJURY OCCURRED SJ 2e. PLACE OF INJURY (Home, form, | 20f (County) (State) 
Les fre] jour" o.m. While Not While factory, street, affice bid, etc.) 
oS BS re = pita : 9 ’ at warh lear oria 2 I 4 
a5 mete 21. 1 certify that (I) (tiegmperte!) attended the deceased fram_9-14265 , 19 , t0_GmeBe _, 1969, thot (1) Ca) last 
Heese saw the deceased alive an —-8— 6&9_, and that death accurred ats 30M, fram causes and an the date stated abave. 
@ Be2ess Ta. SIGNATURE ener - Pe oe 7b. DATE SIGNED 
2 = ) é 
Sekos / Bevtwrce LE BA Vso 3 MD. _ PHYS precror (} pis. Ol ¢ 9 69 
fee Te PARRCANS 22d. ADDRESS 
Sao / NA r 
Fes 3 (wl Lawrence A, Ranee, M.D 06 ng N.W._Wash._D 
hs «Woo —_= 
Se Soe Bo. BURIAL Pengo 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ores EMOVAL (Specify) . 
e=o°* Buriz 6 69 Cedar Hill Cems Baltimore, Maryland 


74. FUNERAL DIRECTOR 


bo tod ongg Ave | 2c. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Joseph Gawler's Sons, Inc., 


jashington, D.C. att) fy 9 i 
LN} Lennala 


+—] 


MARYLAND STATE DEPARTMENT OF AEALIA 
08656 _ division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE — | Tten#6,F1nGLIh 7/1IMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 08650 
HEALTH DEPT. 


735 EX 


TO peru QD ica EXAMINER: This certificate shauld be executed wi 
hould be farwarded ta the Chief Medical Examiner's Office alon 


5 may be retained for yaur files. = 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 withthe Stat: 


lease execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 s 


necessary, p 


TA FUNERAL DIRECTOR ADDRESS 250. RECDsBY REGISTRA 5b. REGASTRAR'S SIBYAT 
VRAISMe (3 JOSEPH GAWLER'S SON, INC. Witt 7 ‘969 [Ores Nandge- 
aR i aaah DATE 
TOM RE gs ‘ WOO Wisc. AVE...N. W. WASH.. D.C. aa tS : 


last Za, DATE KNOWN[] Month Day 


1 (nee nt _ 
jype or Print! -/- OF  ESTI- 
f liZabeth fParnel DEATH Marto ZL to 30 
ri ‘if UNDER } YEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


; p Re 
last bithdoyhy [MONTHS | DATS Mont 
Fes ess] | |™ | 
8 


Year 


2. HOUR 
196 


CAN 


2 Oe 
oral 


To, BIRTHPLACE (Stote or foreign TbLENMIZEN OF WHAT COUNTRY? 3. MARRIED SC ]NEVER MARRIED 9. COUNTY OF-DEATH 
county) Pa U.S.A. WIDOWED "J —_ivoRCED [-] Montgemer y oh 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
A fy give sjreet oddress) during most of working life, even if retired.) { INDUSTRY. 
t otolMnpe — Kiver [re ac~ Housewife ) SKE" Home 
1 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad INSIDE CITY UMTS? | 13e. STREET AND: NUMBER 
fo admission) STATE « fol es 13b. COUNTY ; gemer BS AT hes 4 Yes) NO | 7 F/O or bin Ref 4 
/ 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
d --__Rhinesmith Unknown 


O 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (iF yes give wor or dates of service) 
No 3 3 M. Pa AY and, Sa as if 


18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (<)} pe A 
PART |. DEATH WAS CAUSED. BY: h ae 
‘ IMMEDIATE CAUSE (a) om 
Fie DUE TO, OR AS A CONSEQUENCE OF 4 bg 
vs Grosanen en dupe > o ha eh halatten ¥ Chen Meno xrdeJnhalalyen - 


rise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A SOMRIND LE J 


it. 


Sa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? ves pL no 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Tieaomne cl WME C50 ucg | Setcen on font @ Gas. ine Tnirtere. 
Zid. INJURY OCCURRED 7 TILOCATION Street or RFD. No City ar Town County State 
ame, ore A aos bujjding, etc.) iV er Ro acd. {7 to mre Meorttye meq “Mel 
22a. [certify that | taok charge af the remains described abave, held an Autopsy [X Inspectian BY, Inquiry [SK and in my opinian 
death resulted from: Natural causes [_], Accident (], Suicide &. Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 

Mine _ Orton B/BehO p, ASSISTANT MEDICAL ExamINeR [_] 22b, DATE SIGNED < 
f vs Devs -BO/196F 

EXAMINER'S a DEPUTY MEDICAL EXAMINER wR eee 

NAME (Type) ADDRESS(Street, city, town, or county} Mont g. Co., Md. 


Ba eet 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY "3d. LOCATION (City ar Town) (County) (Stote} 
REM peci 
Buri : 69 Gate Of Heaven Cemete: Silver Spring, Md. 


~~ 


MEDICAL CERTIFICATION 


Ze. PLACE OF INJURY (At hame, form, street, 


priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Health 


Ttems5&6 FilmGh, bg MARYLAND STATE DEPARTMENT OF HEALTH 
6 /19 /69 kk DIVISIO} OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 moy be retained for your files. 


3 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian [X}, Inquiry BY, and in my apintan 
3 death resulted fram: Natural causes 7}, Accident {_], Suicide {], Homicide [], Undetermined manner [_] 
i=} 
2 CHIEF MEDICAL EXAMINER — [_] 
= ”) soa ees Tee. mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
& 0. : 
Sf tric DEPUTY MEDICAL EXAMINER [7A Soe SBA7E 7, 
= NAME (Iype) ohn G Ball ADDRESS(Steet, city, town, or county) 
3 
= 


FOR STATE RGA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08651 
HEALTH DEPT. |'. Fae First Middle lost 2a: DATE KNOWN]. Month Doy —Yeor Jb. HOUR 
viele, “Ss Cather Parrott ean water WW) June 3 691/ 
Bee 3, SEX CE 5. DATE OF BIRTH BOE [6 AGE (Gon 2c. DATE PRONOUNCED DEAD 2a7HoUR 
; : 2 : 
S52\ ake |White | 8/26/7999 S73) TL | oe 3 er [2 Fy 
pa 
aS a A a 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
3 count 
@& Aho ” Arkansas UuLS.A. wiooweD og NORE] | Montgomery Md 
e252 3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ] 12a, USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
ee = 3 60 K, enter, give sree ee eaPeP a during Mounebate mes) I AW aos 
hae = 00 ensAn Ang eu Use d 
£6 = £ = ___| "o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN (3d. INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 
Eeers = aa pyesen eH oO Kenain Ort ves OY NOT) 1022 Ken in On a Ue 
LY @ NN 4 a ahah AA Ah le CT Sr 
28S. Bs 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 2% / % Lough 
See Cle Sanni wn 
ee ments. ann Ase 
JL = = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT R eCnAANGLON ADDRESS Y: an 
F = “| pes, iets theese) 213-56-3591 ee. Arlene Shine Dau) 10225 Kenaing on Pkw 
est Is 18. CAUSE OF DEATH Enter aly one couse pr ine for (0, 8). ond () Fi f BETWEEN ONSET AN DEATH 
g23 §& “IMMEDIATE CAUSE (a), Cerener sofgrosney Aceole. Ode cir _ 
32S fe Uf 1a3 DUE TO, OR AS A CONSEQUENCE OF 
223 2 = Canditians, it aly, which gave oo Vo scov I> = Pris ease eor 
Sie oes rise 10 immediote couse (0), ) = 
3 $ > tees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
b= Se last. 
“a Bic = @ 
Geo = 
*e fs ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Weoe Fs SS 
Obs Soe cate be 
ON icece poise = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ig AUTOPSY? 
= 2s veg s WAS PERFORMED? 
eet » oe|= Yes) Noh 
H&S Js £5 [alo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ot Part 2, em 18) 
ae del PS = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
Ss3s2s 5S |_caust oF DEATH PM 
= 2 came iS = [2id. INJURY OCCURRED [2le. PLACE OF INJURY (At hame, form, street, ‘21. LOCATION Street or R.F.D. No. City or Town County State 
Sieg g & waite NOT wat factory, affice building, etc.) 
Se2eeoes at work L_J AT WORK 
oe ae 
a SO Se 
i. eee oOo 
Seegt 
ges 
2536 
~- Bog 
g228 
ace or 2 
Sete 
Le ers 
2 


TO vepu 


VR AISME (5) 
TOM REV. 1/68 


2 REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4) 


UN 10 1969 


D) 


ros 
Za. a Zb, DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
pecify * 
Bur G4 e 6. [G49 atis s Little Rock, Axzkansas 
F ni 2 
Wi a, Md, 


os ! 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. |. ae aie First Middle last 2o. DATE KNOWN: “Month Ooy “Year [2. HOUR 
yee % Fred Perman beat Marto ft G1 9697:9@ 
so = one 3, SEX ACE 5. DATE OF BIRTH 6. i Way Pe] DATE PRONOUNCED DEAD | HOUR 
3 : last TAYS HOURS Manth 
stg £. | mare |cauc. | 4-2-2 Pl | me yy oda 

Raa, ) 
aii é 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? FS yor Ta) DQINever married [] Bes OF DEATH 

6. country) 4 
= gs 70. u OR wh Aes g ae tf HOSPITAL OR ee — rr hy : wanes “ 
= Oe is ¥ (i nat in haspital ind af work done 

as A | ae Silver Spring give street oddress) Holy Cross taf OBEEEES, i even if retired.) Bee TPAHELS 

/ oY £ VY Ho a 
3s £e fA 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befaret T3cg CITY OR TOWK | 734 INSOE AVY LMT?” [13e. STREET AND NUMBER : 

\ Sax = B47 admission) STATE "He Ge det: r ‘ ASHINGTON. )| vsgg sot |2924 Legation St. N.W. 
eee Ve an Lor Ces be Nel 
a8 2S ~ |! Farner wane First Middle 15, MOTHER'S MAIDEN NAME First Middle lee * 
s=o° 256 JOHNi © PERMAN ’ ANTONIJA .. BELOBRAJDI. 

Ft ak ikPown Pew awn 

Se4 9 2 < 

e=S #3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 ‘Gey 17. INFORMANT ADDRESS 

#2é 2 Soe Neer) omer” ee LBSLY 965 , 3 : D <c ° 

38s 28 es : S=6S$3 Mary y Perman,2914 Legation St.,Wash 

zt = ps 18, CAUSE OF DEATH (Enter only one couse per line far (0), (). ond (cl) weeder ines Ub a 

2.40 2¢ PART 1. DEATH WAS CAUSED BY: : , 

ges ES YUy- IMMEDIATE CAUSE (0) eroNnal4, Softreency Acofe . ae 

oes Sie fe DUE TO, OR AS A CONSEQUENCE OF 

3 & ‘ . 

2 2S aS Conditions, if ony, which gave 5 Es ee 
os 5 a rise to immediote couse (0), (b) nar ci TS ascu/ar Djs ease : 
QWeee 35 sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

7 "= st. 
as | 3 — (0). 
@o 
ne es “oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(a) 

Sos C5 ———— 

£Ee 8s = 
Bs S55 8 5 = [7i90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 

gatas ie = WAS PERFORMED? vis] NOR 

S22 .5 5 & [aio EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

ee = | PRIMARY [7] OR CONTRIBUTING (-] HOUR AM, 

Sssses 5 |_CAuse OF DEATH PM. 19 

2.525 5 = [2d INIURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RD. No. City or Tawn Caunty State 

ZE~e-s50 € foctary, affice building, etc.) 

A 32s WHILE ny 9, 

Seese 2 AT WORK 

= a. 

= s as e 3 22a. | certify thot | took charge af the remoins described above, held an Autopsy [_], Inspection i. Inquiry [XY and in my opinian 

4 = S ‘ 8 e 

vtszoa deoth resulted from: Natural causes AL, Accident (_], Suicide [1], Homicide [], Undetermined monner [_] 

eens , ; 
A CHIEF MEDICAL EXAMINER [7] 
2330 

© = fae RO hiee : vp, ASSISTANT MEDICAL examiner [7] _ BIO DATE SIGNED 
a ) EXAMINER'S DEPUTY MEDICAL EXAMINER &] g LSE 
a a = 2 s = ow NAME (Type) ADDRESS(Street, city, tawn, or caunty) 

’ @® bee = ————eeee 
oFeu0 = 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Caunty) (State) 
Bdod 6-4-1969 Fort Lincoln Cemetery Washington, D.C. 
24, FUNERAL DIRECTOR ‘JOSEPH GAWLER’S SON, INC. ADDRESS 750. REC'D BY REGISTRAR apes et 
A rT ’ 
tow ae¥. 16) 5190 WIGG. AVE. N. W. WASH. D. C. 20018 od UN 9 1969 fE anda seg 
\ SS Sa SS 


———FOR STATE 


| MARTLAND STATE VDEFARIMENT UP AEALIA 
OR 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WAS PERFORMED? 


2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08653 
HEALTH DEPT. iB ee First Middle 20. Da eo ‘Month a Year | 2b. HOUR 
‘ype or Print - 
223 6 EHO LSAS 2. : eat mateo GS Wwe] 9 
i Come 3, SEX 4 fe §. DATE OF BIRTH 7 eal = a ce 2. DATE PRONOUNCED DEAD HO 
E : a ; : Zoe 
35 Nts et set | Bom! | | | | ere ay it 
oN To. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=_ count < . 
& ae “West Virginid U.S.A woowen ]  pvortogx | We n tyonver Nd, 
EPs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ]12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
oes 4 give street address) during most of working life, even if retired.) | INDI 
ee, 0 thesda, 22 5C0 DI Pig rincek Lifes Tabor ' {"eolle course 
bg on. Epo, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN W3d, INSIDE CITY LIMITS? 1 )3e, STREET AND NUMBER 
ei eo 3X ; admission) STATE |/ x 136. COUNTY - “ ves ) NO 2 Sco OAK Wa Oe a 
a\e 5 — [74 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lest 
ae eee 5 
Eis re, Oliver R Perry Jos Thomas 
cere DECEASED Be INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ‘es, 99, ar unknown! it f ) 
: Pes Maret" |226-12-2644 | Georgie King 2700 Oak Valley Dr. Vienna,Va. 
3: 18. CAUSE OF DEATH (Enter any ane cause per line fr (a), (bond (0) ay eek 
2 PART |. DEATH WAS CAUSED BY: f 0 ' ] COMETS. 
z ; 4 IMMEDIATE CAUSE (a)_/ Z4taral 4-49 it PUM EMA MAS My (LE 
x 410 rs DUE TO, OR AS A CONSEQUENCE OF vA f : 
@ Cohditians, if ony, which gave tn, a $9 Yearve 2 
= rise ta immediate cause (a), (b) is Lut a a Abe en A LAEEWY BIEENA Lf: 
S stating the underlying cause DUE TO, OR AS A CONSEQUENCE 01 
oe Li om se @ 
3 
Ye PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RfLATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PABT (0) 
o f) in 
\ run astra Mfpune Arh YICUMMAA 
aS = 190. DATE OF OPERATION y 19b. CONDITION FOW/WHICH OPERATION 20. AUTOPSY? 
a 
2 
= 


TO eeu Bic EXAMINER: 


— 


‘lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injusy in Part | ar Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 211. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOt WHE foctory, office building, etc.) 
at work LJ AT WorK 


22a. | certify that | taak charge af the remains described abave, held an Autopsy RI. Inspectian & Inquiry JX], and in my apinion 
death resulted from: Natural causes (XJ, Accident [7], Suicide [1], Homicide (J, Undetermined manner 1] 


- CHIEF MEDICAL EXAMINER] 
Stim _Chacdiea Fo (Beth ag ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED g, 
EXAMINER'S { DEPUTY MEDICAL EXAMINER mt Fume a A i? (4 Fe 


= 
S 
2 
5 
oe 
= 
3 
fa 
= 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's ‘Office, 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges lond2 with the Stote 


Health prior to buriol, cremation, or removol, and in any event within 72 hour. 


necessory, pleose execute the certificote, writing the ward “pendin 


SR ATOR 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
ip reat al 27 June 69 | Flint Hil) Oakton, Virginia 

24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


1004 REV 1/88 Money & King Funeral Home Vienna, Virginia |lomJUN 2 7 i969 fF evtag D alee i 


| DIVISION OF VITAL RECORDS, : 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0866 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08654 
HEALTH DEPT. 1. DECEASED-NAME First , Middle 20. DATE KNOWN[7] Month Doy Year | 2b. Ps 
is 


(Type ar Print) Richard (Michael 


OF EST. ; 
2 Sushi oat ma 6 J2 c%¥o 
Bee & 3 SEX 4 RACE S. DATE OF BIRTH ie Vein FR RSV. DATE PRONOUNCED DEAD 2d. HOUR 
s ye Mg Doy 4. Ye J 
a a AA | W- |oy 14/752 sf TL | ne 7 Mien 
3 ¢ ‘i a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED X) | 9. COUNTY OF DEATH 

& a os countyMaryland Y.3-A. widows [] DIVORCED [[] Montgemer: Md. 

> s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a hy k ef odd @ duti life, even if retired) | INDUSTRY 

= AO i reat Fs Is giv ie es Le N R yer uri enpgtpiyprting life, even if retired.) 

Pi} [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13, CITY OR TOWN | 04. WSIOE GTY UNITS? [13e. STREET AND NUMBER 

2s /9 a COUNTY 9 yt Ookild ww | 7/703 Ashly Dive — 

£ iy 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First middle Tost 

= * : * 

= Richard D. Peterson Maria N, Capacchione 

= 1, WAS DECEASED EVERIN US, ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS i 

5 ey orG mares [ic es Rues ee eh] Richard D. Peterson Same as item #l3e 
< a APPROXIMATE INTERVAL 


BETWEEN ONSET AND OEATH 
.s 
3M: 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} 


/) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise 10 immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


F460 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death 


190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION " AUTOPSY? 


WAS PERFORMED? YES NO ra 
lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
pe 


PRIMARY f&].OR CONTRIBUTING [_] HQUR A.M. — & 
CAUSE OF DEATH Boon é 1A. 96F Dares eee. tr fre - 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At honte, form, street, 21f. LOCATION Street or R.F.D. No. City or Ti County State 


f fice building, ~ : é ‘ 
gine CPOE) operat Foals J Pato" Great yel8-  [rtonree — Adontyremers Mel 
22a. | certify that | tack charge af the remains described above, heldan Autopsy[_], Inspection BJ, Inquiry [AJ 
death resulted from: Natural causes [_], Accident &. Suicide ([], Homicide [[], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [J 
sa ». (3.L¢ mp, ASSISTANT MEDICAL EXAMINER) 22b, DATE SIGNED 


MEDICAL CERTIFICATION 


and in my apinian 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olgag with for 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges | ond 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter dea 


necessory, please execute the certificote, writing the word “pendin 


TO eeu 


are +t ache DEPUTY MEDICAL EXAMINER GL lene ds 6 
NAME (Type} ohn . all ADDRESS(Street, city, town, or county} f 
B. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stove) 
PAYAL Specify) 6/16/1969 |Gate of Heaven Silver Spring,Montg. Md. 
74, FUNERAL DIRECTOR OCkVillprie ike 750. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


veaswes\ [Tyson Wheeler Funeral Home, Rockville, Md. oMgUN 16 1960] 27Lin wa, Qos 


| Items lO-e2é2a Film SLSMARTLAND STATE UECPARIMENT UP AEALIA 


2 De “2208 eRe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08655 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First ore last 20. DATE HUT] Month Doy Year | 2b. HOUR 
ag {Type or Print) Helen Platt la gE 6-27 196910: SR 


meee DEATH MATED Qf 
oe 3. SEX 
2 femal 


d 3 to 


4 a 5. DATE OF BIRTH 6. per eee] 2c. DATE PROMOUNCED DEAD. 60 |%: Hour 
Month ( ? 
8-12-41 Pee | |) eee 
7o. BIRTHPLACE (Stote or =e 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED F]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Wash. , D.C. UES SAS winowip [vor] | Montgomery Md. 


10. CTY OR TOWN, OF DEATH Tl, NAME DF HOSPITAL DR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
ayy pring avepteeeddes) “Branch Pla SS |duing gpstakypytppiife, even it retired) INDUSTRY 


130. ii RESIDENCE (Where deceosed lived, if institution: Residence before} l3c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER < 
odmission) STA and — | Bes ome ry Silver Soriters wo | 9304 Lonzbranch Plow 


0O 


5 


24 hours ofter sco, deloy is 


, 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Frank Herbert Utley Helen Urbine 
LH WAS Jane EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( HS: or unknown) {If yes give wor or dotes of service) | Carl W. Pl att Same as #13 


‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


0 BY: beet F 
FR OE We ANEDIATE CAUSE (6) Asphyxiation due to strangulation 


Coax DUE TO, OR AS A CONSEQUENCE OF with rope, self-inflicted 
inditians, if any, Which gave 


rise to immediate couse (0), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a oT ee io 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificote should be executed withi 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH DPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES NO 
& [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c HOW WUURY OCCURRED yea solu of ju uy Part) ov Fan 2 m_1B.). i 
= | PRIMARY fic] OR CONTRIBUTING HOUR AM. nged self in 
© [cause or DEATH mm 6/27 969 home. (Basement 
© [iia wiuny occuRee Ne Place OF a (At home, form, street, pps UP Na City ar Town County State 
factary, office building, etc.) oe h 
atwore (2) ‘wore Home Silver Spring Montg. Md. 


ibed Bis an Autopsy, Inspection Bx, Inquiry [xf —sand in my opinion 
Suicide [KJ], Hémitide [], Undetermined manfer J 

CHIEF MEDICAL EXAMINER (LJ 
ip, ASSISTANT MEDICAL EXAMINER) 22b. DATE SIGNED 

DEEL ares" EAN Dd 


ral \Sthnes b 


era Town} (Count (State) 

a Maryland 
Sa. RECD BY og bg REGISIBAR’'S SIGNATU 
on JUL 1 aanee! 2 <2 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 
XQ 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages | and2 with 


necessory, please execute the certificote, writing the word “pendin 


5 may be retoined for your files. 


TO a EXAMINER: 


A 


VR AISME (5) \) 
TOM REV. 1/68. \. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
@ \ 
4 within 24 hours after death. 


TO 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08656 
A ’ 
08662 CERTIFICATE OF DEATH 
Ng T. DECEASED: NAME i i 2o. DATE OF p 2. HOUR 
suet (Type or print) Jes 7Z 
553 LE V2 AM 
27s 3. SEX aaa tes [iF UnofR | vEAR oF UNDER 24 ARS. 
23s my, last i thday) HOURS [min 
£8 be 
= ER YRS. 
zy e . 7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF a 8 aRRieD DX] NEVER MARRIEDE] | 9 COUNTY OF DEATH 
Fy PIA WIDOWED [] DIVORCED [] Md 
a © i k 
age A 10. CITY OR TOMA OF DEATH NM. Nan oF sini INSTITUTION (If not in hospital ies USUAL CURATION iki ; 1% Kin OF BUSINESS OR 
= os 5 L? g give street oddress| luring mo, working life, even if retired. uf 
338 = ED AAA b Leefuce fin Lome a Pe He, 
oS Ss = } Ep, USUAL RESIDENCE (Where deceosed lived, if institution: feos bs before |13c. CITY OR TOWN 194. INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
/ on : j-: 
air ioer| / Z| OA 0 9 Messy he Lo, 
5 Middle 1S. MOTHER'S MAIDEN NAME First widdle Tost 
go , 
mre a) re Lebercidla 
2 88s Téo. WAS DECEASED EVER IN US. ARMED FORCES 16b. SOCIAL SECURITYNO, [17 INFORMANT Oithles: ) 
oS gat 
= ges Yes, ngpopynknown) | ("wesapersdowisea) | 226838-9806A. Taylor Pohlman Rd., Botomac Md. 
eS “ESS fab et 
S of e 1QAAUSE OF DEATH (Enter only one“ause per line for (0), {b), ond (:)) BETWEEN OMIT AND Bea 
ps ee PART |. DEATH WAS CAUSED BY: ON fy £ = 
By ss ry IMMEDIATE CAUSE (0) (AY ALO VSM? Ar m4 
Sores: 1 DUE TO, OR AS A CONSEQUENCE OF 
— es Conditions, if ony, which gove 
Sit eee rise to immediote couse (0), (b) 
=5 ag & stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF | 
s2.555 PART 2, OTHER SIGNIFICANT — CONTRIBUTING JO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
Shao gastro enteri trs: 
BES Be 190. DATE OF OPERATION | 19 re GR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sR a CAUSES OF DEATH? 
#25225 Ys.) NOR 
z5 2°95 Zo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
Byes [JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Doy aie 
=. eys (if either, notify medicol_ exominer) P.M. 
3 Ss c—4 \T HOME, FARM, STREET, a. it 
2 he 3 2d. INJURY OCCURRED le. PLACE OF INJURY (FONE [)] ZI LOCATION ‘Street or RFD. No. Gity or Town County Stote 
ea 
ese 4 lot work —_ot work 4 
Sbeos 22a. | certify that @l) (this haspital) roek the dgtied ee toda of, 19 7, that @)(we) last 
= as saw the deceased alive_on. A 3. ands rin@ leur apinion deathyéccurred on the date and hour and from the 
ese causes stated above fl) we’ (id) (did nat) view aa bade after death. 
Sect 2 
eure 3 Ic. SI 
me Z ATTENDING MED. STAFF 
Hel 2 Jac WD mB” On OM OLED 
aoe 22d. PHYSICIAN'S ‘De. ADDRESS 
es 3 NAME(TpeAL£Sred L. Norton, Md. 
ar Wow = 
22s = ane 
53.3 Bo. BURIALAREMALE 23b. DATE 2c. NAME a CEMETERY OR CREMATORY a LOCATION. (Gty, or Town) (County) te) 
egse Pepae — ParkLlawn Cemetery choi Pe Meets 
= vy IATURE 
va ars 
45M fl ri 


ro 


@., deloy is 


Mb 


ICAL EXAMINER: This certificate should be executed within 24 haurs after deoth 


TO oepu 


L 


18. Give Poges |, 2, and 3 to 


in pen 


necessary, pleose execute the certificote, writing the word “pending 


STATE 


TH-DEPT. 
= 
a o 
a 
ES ae 
Se .2 
a 
= 2 
aes 
4 = 
sD 


Health prior to buriol, cremotion, or cemoval, and in ony event within 72 hours ofter_death 


the funeral director. Page 4 should be forworded to the Chief Medical Exomine 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


VR ALSME (5) 
TOM REY. 1/68 


t 
ae 
La 


Ko 


£8 


KS 


> 


x 


MIARTIAND JTAIE DEFARIMIENT Ur MEAL 


0 g ¢ 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. 08657 

1. DECEASED: NAME First ae Lost 20. DATE KNOWNB2} Month Doy —Yeor 2. H 

Ty Print] [Da Hl OF i ; “) 

{Type or Print) Pauline Popson (Papa4or) ae 64 
3. SEX S. DATE OF BIRTH 6. AGE (in yeors [__1F UNDER T YEAR" iF UNDER 24 HRS. V9, DATE PRONOUNCED DEAD 2d. HOUR 

lost orto) DAYS 
Tmaorsy: 900 | | [| me el 69 [ora 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FY]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Pa, U.S.A. widoweD [>] DIVORCED = Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
Silver Spring give street oddress) Holy Cross Hosp. during mgSig{pegesyyg]|ifeceven if retired.) | INDUSTRY 
wrt kA 


130. USUAL RESIDENCE ee: deceosed lived if institution: Residence before| 13c. DES OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE 3 Ashley yes [XJ No] 15 Manhattan St. 


Middle Kovach lost 1S. MOTHER'S MAIDEN NAME First Middle Kutchak lost 
Kor SCRGKE Susan 
Be SECURITYNO. 17. — 0 . Popson — ADRESS 15 Mavrhatten St. 
onoadagHter ; 


_Aabtou, Pennar D 


V4. FATHER'S NAME First 
Joseph 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fo, or unknown) {if yas give war or dates of service) 
wh 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) Reali ad fe AL 
PART |. DEATH WAS CAUSED BY: 
| yf IMMEDIATE CAUSE (o} Co 2 Q icene. evte. Les 

HW 1a Sf DUE TO, OR Bec ae: £3 
Conditions, if ony, which gove Cetdies V / eo — lear 
tise to immediate couse (0), (b) as¢ev /or- om. i S€ ars 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe ae (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED: Yes No oy 
lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18} 
PRIMARY [J OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


22a. | certify that | took chorge of the remains described obave, heldan Autopsy [~], Inspection BR}, Inquiry [4 ond in my opinian 
death resulted fram: Natural causes ft. Accident (_], Suicide (J, Homicide (J, inca monner [_] 
CHIEF MEDICAL EXAMINER 


STENATURE ip. ASSISTANT MEDICAL EXAMINER aa 2 DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER f 

NAME (Type} ADDRESS(Street, city, town, or county) 

Bo, BURIAL, are 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——(Stote}—_ 

b {a y! Fs 27, MOLEC Ouwwaban Pm) a. 
5, 


4 RAL CiREpIO# G Ort SZ z 250. C’'D BY REGISTRAR 2Sb. REGIS) RARS ara 
ga loge \ AUN 3 1969 ¢Cmvag 6 


Varner €. Pumphrey One 


MEDICAL CERTIFICATION 


1 


¥3 CERTIFICATE OF DEATH 08658 
a eee 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR P 
ca eee op ee JULIA PORTER June 3% 1989 [11:30 
Ge) eonu i. 
5s 275 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS 
Bs oe \ Female Cauc. Nov. 28, 1892 ig bth IM) es eal OHS bed nin 
a 
s o 5 
e S To, BIRTHPACE [tae or forsin 175. CTIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MaRRIED[-] | COUNTY OF DEATH 
a ie Penna a U.S3. WIDOWED DIVORCED ["] Montgomery Ma. 
io ®oc z 5 z = 
i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION {1f naj in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee } . Kensington a street address) Rens? ston [re most of warking life, even if retired.) INDUSTRY 
> pot araens NN Sing om ousewite 
2 (3 5 _/4\3a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare be TYR Qn (3d. INSIDE CHTY LIMITS? —}13e, STREET AND NUMBER 
a D')  Jadmissi STATE, 1p, T 3 - 
3 (88 é/ fas Pale b. COUNTY toring Y5§1 NOL] [11619 Gail Place 
a be] = = 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
oe 2S Clarence Doyle Martha Gillis 
“al gS eS Vea, WAS ae ae NDS ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT mOuGaLL Place 5 
2 S55 sppctuninawn) | Cresent 1578 —20-3227AGLoria S. Suitor gj " 
= 3S fe) : ver S M 
+ | Aloria $. Suiter Silver Spring, Md. 
ees E 1B. cs DE Sea nyt aay cause per line far (a), (b), and (c).) EN ae BETWEEN ONSET ANO DEATH 
= ed I. E 4 i 7 
8 S¢ s a IMMEDIATE CAUSE (a} Z-7 0. gti. Ln. & Get lO 
3 5 
> Poles Y56.9 DUE TO, OR AS,A CONSEQUENCE OF, c 
= i oS Conditions, if any, which gove (Zeon (pi ere ae. 
“= iS £ rise to immediate couse (0), (), e BA 7 
WwW = fs E, stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF g iS 0 va \ 
a) SS SSS En ihe Q nw A? b 
= €. “8 7a 
S a a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDCDO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No} 4 
oS ———“< "aa 
= z 
as s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS Y= YES nol CAUSES OF DEATH? 
FR 
& [21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Cor conreisutin (7) cause oF eat HOUR AM. Month Doy Year 
& [lit either, notify medicol examiner) P.M. 9 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 
45M - 1/49 


~ 


OR66L 


MARTLAND STATE DEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21d. INJURY OCCURRED 
While (nal Nat while (7) 


lat work —_ot wark 


2le. PLACE OF INJURY 
OFFICE BUILDING, ETC. 


AT HOME, FARM, STREET, FACTORY, 


) Zit. LOCATION Street or R.F.D. No. 


City or Town County State 


22a. | certify that (|) (this hospital) attended the teense gr fod rth , I9AOT  to_S fkiwo 1982") | that (I) (we) last 
saw the deceased olive on 19, , Od thot in (my) (ows) opinion deoth otturred on the date and hour ond from the 


he 


ORECE) ng 


_Lauses stoted obove, (|) (we) (die) (did nat) view the body ofter death. 


TENDING eb. STAFF cpa y 
pirecror LC) pas. 2 & Dun 4 ($69 


Pen © bore 
Me. ADRES ~4740 Chevy Chase D¥ive 


22d. PAYSICIAN’ “d 
NAME (Type) Horace W, Brenton 


PHYS. 


RIK CREMATION, 
TENCE Specity) 


24, FUNERAL DIRECTOR R be A Pumphre! 
ys 7557-Wisconsin Ave., ¥ 


ar Hill Crematory |suitland 


73. DATE 23c. NAME OF CEMETERY OR CREMATORY 
6-6-69 ed 


+ a 
Bethesda, Md. 


Chevy h Mary Lan 
23d. LOCATION (City or Tawn) (County) (Stote) 
Md. 
E 


dN "9 4969 is ie ths Nig 


= Hee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be/exequted\within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


1, DECEASED-NAME 
(Type ar print) ES 
anon d 


ond 2 


y-the-funeral 
we 


death. 


7o. BIRTHPLACE (Stote or foreign 


Ttem 1,?ilm L13 sydéy GF vith 
08665 


, 3. SEX a 7 RACE 
White 


ore owers 


S. DATE OF BIRTH 
eb 4th 39 


MARYLAND STATE DEPARTMENT OF HEALTH 
{'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08659 
2a, DATE OF DEATH 2b. HOUR 
Month Day por 


Q M 


6. AGE (In IF UNOER 24 HRS 


Ath 
ears D 
lost birthday) GAYS | HOURS [MIN 
dia iad Eas 


9. COUNTY OF DEATH 


nae ri 7p, CITIZEN OF WHAT COUNTRY? 8. MagRieD [-] NEVER MARRIED: 

Meaty Ww DOWED DIVORCED f 

om A Wt Monteome Md. 
= ae 10. CITY OR TOWN OF ON aL 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital . USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
[eo eS P give street address) during mast af warking life, even if retired.) INDUSTRY 
23300 hersburg 220 WM. y a HN PainteréDecorateh Peinte 
SSE pl ee ae RSA (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d. InstOe THY UMTS? 113e. STREET AND NUMBER 

a © ladmissian) STATE 13b. COUT : NO fe] 

Es z/3 Ua. Fl Vontzomery | Gaithersburg’ 

So ES  } $14. FATHER'S NAME Firs! Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oo Ff 

ose Robert F. Powers Laura Belcher 

2og 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Rt #3 

Sa Yes,qj0, ar unknawn} Mypage dotes of service) : 
£8 es WW a 5B, Powe hersbures __}4 

aS > —_— “APPR é 
wee 18. CAUSE OF DEAT (er oni ane couse ero (0) (od (0) BETWEEN ONS AND OFA 
set PART |. DEATH WAS CAL! fe 
SEs IMMEDIATE CAUSE (a) = Xora Syne Av ome 2 
Bsc 7 7y DUE TO, OR AS ACPNSEQUENCE OF a 4 
gx ict Conditions, if afly) which gave to) tins Wee, ‘ e al s Mo n As 
ee tise ta immediate cause (a), 

ESS iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

BSe et © 

DS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \o) 


Paxap leata Sfashe 


& 


SK<cwonedar 


6 Tran 


190. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 

(OR CONTRIBUTING [] CAUSE OF DEATH 

{If either, natify medical examiner) 

INJURY OCCURRED 
Not 


MEDICAL CERTIFICATION 


jot wark —_at work 


saw the deceased alive 


iled with the State Dept. of Heolth prior to burial 


i 


22S PHYSICIAN'S 


pps typ 
19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 


le. PLACE OF INJURY (ee 


NAME Type) (oy wage 


20a. AUTOPSY? 
ves [] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


i 
nO CAUSES OF DEATH’ 


2Ib. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


IME, FARM, STREET, FACTORY, 
HCE BUILOING, ETC. 


director, page 3 shauld be detached for use as the b 
shauld be f 


BURIAL CREMATION, | 236. DATE 
ReNDUek Goer) = 10-69 


) 21. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 


City or Tawn County State 


Ail} ne 


Ystune 1945, that (I) be} last 


22a. | certify that (I) (Hhis-hospitel) attended the deceased fram_2 V é 
an. 19 &4__ and that in (my) 4ewe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) +we}{did}{did nat) view the bady after death, 


wy] |ATURE } Q 
es) i 


22c. DATE SIGNED 


Md veowce EON A He OME OO] 6 Mine 6F 
v 
Muxdech Smith MH" Barnes lle, MA 2070 
3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Tawn) (County) (State) 
Forest Oak Gaithersburg. Montg.Nad, 
(¢) ;. er tner ADDRESS 280, BN BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gaithersburg one 12 1969|_ #7 1 Vseae 


MARTLAND STATE VEPARIMIENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 
FOR STATE 8666 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08660 
HEALTH DEPT. First Middle Tost Ya DATE KNOWN[] Month Day Year] 2b. HOUR 
2S Ome (Type or Print) Thomas Prater F ise 7 ae 0 i WAWa & 
Reese Se ze . 
SOR £ cE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d." HOUR 
SES 10, 1892 | 76" ons Marth D Y 
=a oe mT [ | ne “neti 
a 7a, BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ % £ 2 pl Vag U.S.A. wioweo [3 oWvoREDE] | Montgomery -, 
eo £ 10. CITY OR TOWN OF DEATH 11. NAME_OF HOSPITAL OR iNSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = ‘s D0 Rockville 14167 «Redland Rd, during@AM@ Wing life, even if retired) |INDUSTRY Farm 
=m Lae f J 
os =£ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 18d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBE, 
= ses admission) STATE Md» (3b. Con tg» Rockville ves [] Noy 17107 ‘Redland Road 
& 3 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss P Unknown unknown 
— f 


“ 


cate shauld be executed within 24 hours after death 


“od 


: This ce 


TO oerur Bica: EXAMINER 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT Aopetss 
{Yes,na, arunknawn) | (Htyesgveworordotesofserme) 1224 OL 7757 Lois Mobley 17107 Redland Rd. Rockville, Md, 


Re eae rs APPROXIMATE INTERVAL 
BETWEEN ONSET ANG QEATH 


| 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) 


PART |, DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (o)_ 2” __ of 6 Mas 


Y] 2 DUE TO, OR AS A CONSEQUENCE OF 


7a. BURIAL CREMATION, | 28b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Burlay! StPansie 6/74/69 Elizabeth Cemetery Saltville Smith County Va. 
FUNERAL DIRECTOR 1331 RBEKville Pike [5c RCD BY REGISTRAR — [20. REGISTRARS SIGNATURE 

on Wheeler Funeral Home pockyille, Maryland lomJUN 4 1968 onthe 


< 
S 
sy 
& 
. 
ray 
g 
€ 2 
Ee 
ag & 
| Year =< 
igast  b ee 
iat Es 
= 2 
au: 
Ag FE | [orm tonite) gy Be Carlet Vasev/ar Disesre — ears 
ie oe e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ? 
z£ 2 last. a Paes ee Ear 
> = a (G . ce 
ite > 
Shes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
a 5 CONTRIBUTING TO DEATH 
Ses — x 
2 83 = [7se. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=e. | Ss = 
ore S WAS. PERFORMED? ‘ENO ria 
ae Nb = 
2265's & (200. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
=o 3 PRIMARY [_] OR CONTRIBUTING HOUR A.M. Be 
S2ps : 2 iM 
Sess 2 [cause or deat PM 9 
Sa eS = [Pid INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TI LOCATION Streetar RFD. No City ar Town County Stote 
€<5 eS E oe on nate factary, affice building, etc.) 
@aeodsgs AT WORK AT WORK 
ao Se. 3 : = 
s 25 & 3 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [__], Inspectian a Inquiry [34. and in my apinian 
s2eys death resulted from: — Notural couses si Accident [_], Suicide [1], Homicide [], Undetermined manner (_] 
32 
3 £sge CHIEF MEDICAL EXAMINER [] 
Ss is SG AATRE wp, ASSISTANT MEDICAL ExamiNER [] 2b BATE SIGNED pu 
Feie * “4 DEPUTY MEDICAL EXAMI : 2 
85.8 EXAMINER'S MED! NER 
g2eszs NAME (Type) nG, Ball 7936 Old George t aims ineA y, town, San 
Sob&2s Bethesda § 
cEeuox 
= 


YR ATSME (5) 
TOM REV. 1/68 


‘death. 


A@ 


Seis 


if 


a 


CBerul = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certific 


Oe 


MARTLAND STATE DEPARTMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08667 CERTIFICATE OF DEATH O866% 
ie DECEASED-NAME i Middle 2o. DATE OF DEATH 
Greearjon) Anna Elizabeth 16’ 198 
(F UNDER 24 HRS, 


Lost 


Ramsburg 
S. DATE OF BIRTH 


2. HOUR 
M 


6. AGE {In years 


June 25, ak ania 
<3 3 7s, a HEA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRieD ([] NEVER MARRIED 9. COUNTY OF DEATH 
se West Va. U.S.A. WIDOWED FX] Divorced 7} Montgomery Md 
See 10. CITY OR TOWN OF DEATH 11. NAME OF rots OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= give street address} during mast af warking Jifg, even if retired.) INDUSTRY 
=8=97/)| Gaithersburg Asbury Methodist Home, Inc Ylousewi fe 
BSe > “2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, Wwsibe city units? 13e. STREET AND NUMBER 
a S¢ lodmission), . STAT Ifb. COUNTY 
Ess %) west Va. h Shepherdstowi®U 0) 
EE “ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Benjamin F. Fulk Gertrude Johnson 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


Y ki G datas of service) 
nomenon) | tmanewee") 236-56-3338A | Asbury Methodist Home, Gaithersburg, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line ), (6), and fc).) EN can AND cea 
PART |. DEATH WAS CAUSED BY: _Z 2 len ” £ 

ia IMMEDIATE CAUSE (a) 

re 3 J. DUE TO, oR as ey 8 ? 
Conditions, if any, which gave ? al 
tise ta immediate cause {a}, (b), aA. 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. © 
PART 2. OTHER SIGNIFICANT CONDITIONS Cp NTRIQUT! |G TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
COMA. 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


‘21e. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


, cremation, ar removal, o 


(Leawa' 
190. DATE OF OPERATION | 19b. CONDITIOWAOR WHICH OPERATION WAS PER 


Joye 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 
[[JOR CONTRIBUTING [7} CAUSE OF GEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. kd 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY G HOME, FARM, STREET, Chelly DIE LOCATION Street ar RED. No. Civ a Town Count ne 
real Not w! OFFICE BUILDING, ETC. 


at work = 
22a. | certify that (I) (this-hospifal) ottended the decegsed fram 2777 @ O, 19 Ce PaaS , that (I) (we) last 


saw the deceosed olive on. Ge, BAG 719 ___, ond thof in (my) (perfopinion deoth o€curreg’on Hfe date and hour ond from the 
causes stayed abave, (1) (wetTdier(didnotYview the body after death. 


2b. SIGNATURE 3 Sb Perr pcaliy ae 2c. DATE SJENED O 
VAAL K § CMNKE pars, ET oorecror O ps O] CGM A/G 7. 

Tid. PHYSICIAN'S (/ y 7} ADRESS Be by 7) 

MANE 08) ALD VY 2, VAIS EES WP) SH/3 Cedar hane fot sk aa db 


BURIAL, CREMATIQN, 23b, DATE, Be. da OF CEMETERY OR CREMATORY 23d,, LOCATION (City, or Taws " (County) (State) 
REMOVALS pecy a 9 g 
er ae re Lined hfrvert WVE 


Yd 
ECTOR or ine DRESS. So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
bd é e, +, 
Ul ioe dae EP Aes 6k , Withersbure.|TANN'E 0 1959] feconlag Ieeter. 


‘25, FUNERAL DIR 


After this certificate has been signed by the ottending physidan 


director, poge 3 should be detached for use as the burial-tronsit permit. Then p 


Poge 4 may be retoined by the haspital or ottending physicion. 
should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


<e. MARTLAND STATIC DEFARIMEN] UF ACALIA 
St 02 66 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08662 
HEALTH DEPT... |}. deceaseo-name First Middle Lost 2a, DATE KNOWN[-] Month Day Year | 2b. HOUR 
(Type or Print) S OF  ESTI- « ~ 22 
Bay ES nn epchare DEATH MATED $21 Fass 929) 7M 
raed i ve 3. SEX 4 as BS DATE OF BIRT! an 1809 pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o Z yo Month a 
ms Svnre BH /teg, orl | o] "|" | pe ence |7 Fu 
aay \\ [7o. BIRTHPLACE (State or bik 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. g iy Pennsylvania VS a. winowenC] —vworceo CT] | AAs ty eres Md. 
ees 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 12a. USUAL OCCUPATION (Kind of work déne | 12b KIND OF BUSINESS OR 
aos )f ive street addi O during most gf warking Jife, evep if retired.) Y 
ae OU f3ekhes¢ "S'G0 2 De Russey Pkw oar Hen te wider g 
£2o0§ 1S 130. USUAL RESIDENCE (Where deceosed lived, if inflitutvon: Residence before! 13¢_CITY OR TOWN iad SDE CTY UMTS? [136 STREET AND NUMBER 
Bees a5 7] admission) STATE Kies 13b. COUNTY, lo einer 2 ehvilfe ves LNO E 2/9 pe th Aieners VA ape. 
+ a —— on en ee _ 
2 SE / 14. FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
= Ernest Reichard Ina 3 
na “owe 
NS . rr = 
<= ras DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURNYNO. 17. aid aaskville, Marylana 
< 3 ( Gah nown) Pas chia 578 -0 Kay niet sR ne 1° 10 Broadvood D 
aid 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), 7afll — en ee, an 
2 PART | DEATH WAS CAUSED BY intents NBT Bee TTS ote Recent - EN ONSET AND DEATH 
g I (a) = 
x 4 L OgG DUE TO, OR AS A CONSEQUENCE OF 
OQ) 4 ? a 
: ts es ane o Vasevlar Disease. ae 
iN 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Didberes Melirtus 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


SO 


TO vepury Dicar EXAMINER: This certificote she 


WAS PERFORMED? 


Yes) NOC 
Zio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 
Tid. INJURY OCCURRED | 21¢, PLACE OF INJURY (At hame, form, street, TIE LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
220. | certify that | taok chorge of the remoins described abave, held an Autopsy Bd). Inspection K}, Inquiry Bf, ond in my opinion 
death resulted from: Natural causes Vy Accident [J], Suicide [_], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [_] 


=z 
=) 
S 
= 
= 
S 
S 
= 


Poge 3 should be used as o burial-transit permit. File pages ‘lond2 with the St; 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominet’s 


necessory, pleose execute the certificate, writing the word “pendin 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


pd Hg up, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
Pil oal eeaasuens DEPUTY weicaL examiner DL CG, 795 
bh NAME (Type) ohn G. Ball 7936 Old GeorgetomnrstondBewhesdty, Md. 
BURIAL, CREMATION, 23b._ DATE 3c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) “(Caunty) (State) 
6/7/69 Parklawn “Memorial Pk.| Rockville, Montgomery, Ma. 


7a, FUNERAL DIRECTOR ; AURBOcCK. Pike  |io RCD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
¥ ; 
ASTRA yson Wheeler “uneral Home Rockville, Md. oUN 9 1969 | _¢Clionbag | 


Aion STATE 
HEALTH DEPT. 


TO rer ica EXAMINER 


24 hours after = delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the word “pendin 


Health priar to burial, cremation, ar remaval, and in any event wit! 


VR AISME | 
10M REV. 1/68") 
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OE MARTLAND STATE VEFARIMENT UF ACALIA 
toms 1882 2a yyistoh" be VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08663 


1]. DECEASED-NAME First Middle lost 
(Type or Prot) MRS, CATHERINE § ELIZABETH | RHOADES 
[IF UNDER T'YEAR [IF UNDER 24 HRS _}'2c. DATE PRONOUNCED DEAD 


3. SEX 4, RACE S. DATE OF BIRTH 6. re nye Lee a ana 

Se a ee nel el 
7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) “Mo, WIDOWED PR] oWORCED A Montgomeyy Py 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) Wash, San, Hosp, uring FaPES Of WEN REF Fee ve” if retired.) NUT wn Home 


Bo, USUAL RESIDENCE (Where decoosed lived, i institution: Residence befoggh13c, CITY OR TOWN] NSDE CITY UMTS? 13e, STREET AND NUMBER 
odmission) STATE Nebr, aie COUNTY y ancaster’| Lincoln vst) sot) | 1138 N. 44th St. 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Carric Pratt Elsie Williams 
6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 5605 SOVES Ave 
(Yes, no, or unknown! HM yes give wor or dates of service] # 
Wernggertron") | lmmmasurm! 1 506 48 7765 |Robert Rhoades Hyattsville, Md. 


OF ESI 
DEATH MATED [_] 


a 


18. CAUSE OF DEATH Enter only one couse pr line for, (b). ond ()) SFE RADII 
"ART |. DEATH WAS CAUSED BY: Brain tumors 
IMMEDIATE CAUSE (0) ¢ 


DUE 10, OR AS A CONSEQUENCE OF 


fours 


Ea} 


wn 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
==s {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


z 

= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= 5 NO 

& [ato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 

| PRIMARY [7] OR CONTRIBUTING [-] HOUR AM. 

& [CAUSE OF DEATH PM. 19 

% Zid. INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County Stote 
Nites eae cE foctory, office building, etc.) 


AT WORK AT WORK 

ove, held an Autapsy KY Inspectian [4 Inquiry BY and in my apinian 
witide [], Hamicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER oO 


seein mo. ASSISTANT MepicaL examiner [7] 22b, DATE SIGNED 
Piers HP DEPUTY JApDICAL EXAMINER. Sd oO 

To. BURIAL, CREMATION, | 736. DATE gt a “Teed LOCATON (GPa Tonmy i A) (tote) 
CHOSE Pts tiacsin Cemetery Colmar Manor, Md. 

TA FUNERAL DIRECTOR ADDRESS Zo. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 

F. Gasch8s Sons ilyattsville, Md. vag N 


MAAR TLANY STATE VEFARIMENS UP CALI 


] 0 8 6 7 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08664 

one 1 5 paod First Middle 20. DATE OF DEATH 2b. HOUR 
BPS ype or print) 2 _ Month Doy Yeor i < 
S58 wire yL1 KRicHARD wir LG 67am 
Pied He peer io Bh RACE S. DATE OF BIRTH 6, AGE ( /eors TF UNDER 24 ARS. 
oe 3S lost bith¢ay) DAYS [HO mn 

ae Mas ALTE: Y= 3-035" 23s || || 
| 5 To, ae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED (Q-AEVER MARRIED 9. COUNTY OF DEATH 

= country, = 

= Bf a) ig ERICA WM. WIDOWED DIVORCED [oa OHMER Md. 
2ee 10, CITY QReTOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 1120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= Be. give, street oddress) during most of workingllife, even if retired.) —_) INDUSTRY 
=22')/ LAKOMD ARK As ping DW a_ St fps A ag K 
BSE ee a REDNE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136 INSIDE CITY UMITS?—}13e, STREET AND NUMBER 
aQ~ D + ,-fodmission) S14 b. YE = 
523/54 RVA BALD OLR Paneze (rex| 2 O | iy Beau Aux 
3ES 14. FATHERSSNAME First Middle lost 1S, MOTHER'S MAIDEN NAME. First Middle Tost 
€ec fs 
oss / A Ws0W ICH PRO, Se 21 Letant ars 
‘s Zé en eb. SOCIAL SECURITYNO. 17. INFORMANT Address 
aie L 3-10 ~2j00| “Ka ryuawrs he 


c$ 
~2.-3 PPROXIMATE INTERVAL 
pee BETWEEN ONSET AND DEATH 
oat PART |. DEATH WAS CAUSED BY: ) hg, 
See tw IMMEDIATE CAUSE (0) _ dud é 
Sas os 11,9 DUE TO, OR AS A CONSEQUENCESF 2 
Dh ote. Conditions, if dny, which gove = TE 3 . 
= z E rise to immediote couse (0), (b} = 
Bese stoting the underlying couse; DUE TO, oy A CONSEQUENCE OF 
S a () Aven at paso AL pu tnokemn YN dintmnter 
= 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS SANTRIBUTING TO DEATH BUT NO-RELATED TO THE TERMINAT DISEASE OR CONDITION owe y PART 1(0) 


sow the deceosed olive on 19 427%, on thot in(my) (eer) opinion deoth occdrred on the dote ond hour ond from the 
couses stoted obove, (I) (did} (d&t-rot} View the body ofter deoth. 


Pe on a ATTENDING oy MED STARE / 
ade My~9_ 2 veo pays. BY eecror Oops OF A 
Tia, PHYSICIAN'S = Ye. ADDRESS =a 
ilies ee ae A Mavs ee 2G30 apie! lAve lihomen bak Vf 
RL CURIATREMAHON, DATE Zc AMJAME OF CEMETERY OR CREMATORY Tid se (Gyotte) oun) kOe 
prion | Mene-/®, 1964 Precntacin C am er Lece ke 


= 

a 

Se 

< 

3 | 196. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 

= = No 

S$ & Palo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2¥c. HOW INJURY OCCURRED . (Enter noture of injury in Port 1 or Port 2, Item 18) 

ae = | or conteisutins [j cause oF eatH HOUR AM. Month Doy Yeor 

S & [lif either, notity medical exominer) - 1 

c= = AT HOME, FARM, STREET, FACTORY, it 

5 2id, INJURY OCCUR Tle: PLACE OF INJURY. (Xt HOWE Rn Si )] 214 LOCATION Street gr RFD. No City or Town County Stote 
* Jat work —_of work £ Z e c 9 

2 220. | certify thot (I) (this hospitol) ottended the deceased from LL. mE, ton Le 7 19.2 Z-, thot (1} (we) lost 
© 

= 

Ss 

= 

2 

3 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
01 
should be fi 
— 


pe | 19/65 tig "RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 6/19/69 kk OF VITAL RECORDS, 301 W. 

FOR STATE ati i Qrne MEDICAL EXAMINER'S “Zi, OF DEATH 08665 
HEALTH DEPT. ; i 7o- DATE KNOWN] Month Day Yeor Yb, HOUR 


OF ee 
ee > Ca ae beath MATEO fC S WNP 
zo 4 = a DALE 0 sn BS a $3 ie HM ra 2c. DATE PRONOUNCED DEAD 2d. HOMY 
sv 4 ee] ‘ 

Sue ‘Manth Day. for > 
=e oe ek 3 ey Leelee. EMYAYA ZZ) 
a ie ae Stave or ane 7b. vel g as con MARRIED [_]NEVER aos 9. COUNTY OF DEATH 
— fae, u é Ate 
& G SWAT wo oivorceD [) She QA BI a Nd. 
2 10. CITY OR TOWN OF BEA Tir _ F HOSPITAL OR ive fin Vo 12b, AAO OF BUSINESS OR 
oo give street oddees), SZ, Indésrky 
oe A AE a Zz z 
hs 130. USUAL RESIDENCE {Where dec oo lived, if institution: Residence ee oe 13d, INSIDE les UMITS? 3 WY : 
3 
3 odmission) STATE 4 od mn Yes fe) NO] | y 58 heel 


14. FATHER’S NAME 


1S. MOTHER'S MAIDEN NAME 


irst 


d 
ae 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, os unknown) (If yes give war or dates of sorvice) 


LE 4 <a 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“in pencil in Item *erG 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's OMice along with farm PM3. Page 


5 may be retained for yaur files. 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), ond (c).) 
PART 4. DEATH WAS CAUSED BY: 


WAS PERFORMED? 


ye) 


MEDICAL CERTIFICATION 


vs wo 9 


Z 
3 
2 
2 
z IMMEDIATE CAUSE (a) Bree 
3 ue / x Uf DUE TO, OR AS A CONSEQUENCE OF 
2 Cohditions, if ony, which gove Can ? taf 3 
= rise to immediote cause (0), () ar a o 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 lost. > ar a. 

ere ined (9) a cee 

; Ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(a) 

x 7 ‘g 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cs 
4 
Ss 


2io. EXTERNAL CAUSE WAS 2ib, TIME OF INIURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH PM. 9 


Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIELOCATION Street ar RFD. No. City ar Tawn Caunty Stale 
ait wantat foctary, affice building, etc.) 
AT WORK AT WORK 


220. | certify that | tack charge af the remains described above, held an Autapsy [” ], Inspection JX), Inquiry JX], and in my apinian 
death resulted from: Natural causes x. Accident (_], Suicide (], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER —([] 
SIGNATURE Veter 2.132 ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [&] r 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) RB&Ehesda, Md, 


(730. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city oF Tawa) (County) (Stote) 
REMOVAL (Specify) a . 
om an G-9 =f dar _H matory nd via and 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. PaaB RAR'S SIGNATURE 
Vi Alsi ROBERT A. PUMPHREY, Bethesda, Maryland oad UN ee SEE RE Se Pe Pie eee Ay MERC AaIUN LG 4969 ara | fChorfag Laced ! . 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pendin 


TO oepun Pica EXAMINER 


Y/OF 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UP FEALIEY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 NR672 CERTIFICATE OF DEATH 08666 
“ve T. DECEASED-NAME First Middle 20, DATE OF DEATH 2b. HOUR 
Seo (Type ar print) ne ~~?) > Mapth 
SSS JSoHN LITTER : ® 
2 3, SEX 5. DATE OF BIRTH 6, AGE (hn yeors IEUNDER | YEAR [IF UNDER 26 HRS. 
s last birthday) BAYS | HOURS | MIN 
Male 12-24-09 iad Ste Riedl ane | 
To, BIRTHPLACE (Ste o foeign 7b, CITIZEN OF WHAT COUNTRY? 8 anRicOy] NeveR MARRIED[C] | COUNTY OF DEATH 
country, 
ash. @. C. U.S.A. WIDOWED [_] __DivoRCED [] Montgomer: Md. 
SE /l0. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
me ; : e ive street oddre: t of if f retired. INDUSTRY 
283 Silver Spring i “Holy Cross RELI HEA HTS Gove 
= 5 = y Le sont aS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy mits? | 13e. STREET AND NUMBER 
jadmissian. 2 : ia, 
E26 /2 Silver Spring’! "UO | 10908 Bucknell Drive 
s 
ES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
eos CARL D. RITTER CATHERINE DONOVAN 
g 
S365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
wa Yes, Ro unknown) | {lf yes give wor ot dates of service) " a E - 
£es 8-14-28 M Ma B. R e ame_as_# 

3 SSE aa 7 ; 
oe E 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) yy, y A () TEEN ONSET np Dea 
a PART |. DEATH WAS CAUSED BY: 

EEs Spy yy IMMEDIATE CAUSE () LD of EOAM LAA DUALLY be 
Sas “IC 7 DUE TO, OR AS at? 
one Conditions, if ony, which gave 0 RA fare 
£32 rise to immediate cause (0), (b) Zo Pi & “A AL> LY a “ tee d NY : 
raat sfating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes it (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Page 4 may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta bu 


directar, page 3 should be detached far use as the bi 


\ 


MEDICAL CERTIFICATION 


CAUSES OF DEATH? 


Ys] NORE I 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
ie OR CONTRIBUTING [_] CAUSE OF DEATH 
{if either, notify medical examiner) 


21d. INJURY OCCURRED 
While -— Not while 
jot work —_at work 


Q) 2 

22o. | certify thot (I) (this hospital) ottended the deceosed from este A | 94, to_ Meee! “19 7, thot (I) (we) lost 

sow the deceosed olive on. 19. 4-7, 4nd thot in (my) (our) opirfon deofh occurred on the dote ond hour ond from the 
couses stoted fbove,(l) (wé} (did) (did not) view the body offer deoth. 


pare. CAA, ) V2, DATE SIGNED 
prt Ki) Sete Lalo Me ¢ ATTENDING \gor MED. STA 5 
Whigs Ls py . DEGREE PHYS. RAL iRECTOR PHYS, v7, 32? Ger 
i. Ca7ol Mask. , NW, 3 


| PHY 
NAME (Type) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. 19 


2le. PLACE OF INJURY ( ft ore Mans Sie ee) 2If. LOCATION Street or R.F.D. No. City or Town County State 


g D 1 
230, BURIAL, CREMATION, | 29b.J0ATE 966-6266 | 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
EBUE Faq) 7-1-69 Cedar Hill Cemete Suitland M and 


vmais hy [2 FINRALORETOR Francis J. Collins — A0Ktss Fa RECO BY REGISTRAR 2b, REGTRARS SGNATURE 4 
someev.ivee | 500 Univ. Blvd. W. Silver Spring, Maryland. joadli} wer, a 


MARTLANY OTATE VEFARIAIENT UF CALI 


Conditians, it ony, which gove 


tise ta immediote couse (0), ) 


-transit permit. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08667 
8673 CERTIFICATE OF DEATH 
ce We soled First Middle Lost a. DATE OF DEATH r % 2b. HOUR 
S Type ar print Ke font! 0 0 ‘ ‘ 
s i Cl” BRadGnd KoBZ/oa/ Some” "eg |G ior, 
S } 4, RACE 7 5. DATE OF BIRTH 6. AGE {In yeors TEUNDER LYEAR TIF UNDER 24 HAS 
$ WHETE Joue 27, 67 | wenn fm ae Pee a 
oe a3 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF on COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ace . 

t se ae! united S, fates winowed [=] pivorcep [7] Dar 90 ae. he 

Bsc __ jfio. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —[120. USUAL”OCCUPATION (Kidd of work dane 4 12b. KIND OF BUSINESS OR 
NE = / / Ss ty ae i \ddpess) Fe i during mast af warking life, even if retired.) INDUSTRY 
= ss ef t 4, 1 os 
=> =e = 130. USUAL RESIDE V3e_CITY GR TOWN 134 INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
& B28 2 odmission) STATE Tekypmea PI Wt NOL] | SP 20y Cartland Ave 
& 86> ——————— a 
x ee! 14. FATHER'S NAME First Middle st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OER 5g ” (2 NAME ; 
oe ee | ae Cle RB Se TT ¥-] Lanne. Seles sé 
2 8s Ss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
= oe Yes, no, or unknown) | {ll yes gra wor ordotes of service) a rea male bie 
= £es fn 
- ao SS SS 57 7 
£ ot £ 18. CAUSE OF DEATH (Enter anly one couse per line {hr (0), (b), ond {¢).] e atwein ONT i. ou H 
es Ee PART |. DEATH WAS CAUSED BY: 4 le by 
8 §¢5 Eietk oe IMMEDIATE CAUSE {o) i O-F CLC CY 
2 bas ‘A DUE TO, OR AS A CONSEQUENCE OF 7 
= 225 
B.3es 
£5 4 Sis 
823s5 
S25 
es 
= 
s 
@ 
= 


¢ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
X< $2 RSE lie ca « 
ra cI [2s 
\ = PES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ih ys icue= Ss = 
\ 22 aus © [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
295s S wo No e CAUSES OF DEATH? 
o£ gc TE 
#5 2 3 & [i1o, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
S56 eer & | Clor contriputine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
YSeEvs 8 (If either, natify medical examiner) PM. 19 
Sessa = | 21d, INIURY OCCURRED] 2le. PLACE OF TNIURY (AT HONE T4RA STEEL FACORT.)}21f, LOCATION Steet or RFD. No City ar Tawn Caunty Stote 
== #2228 While [Net while [7 OFFICE BUILOING, ETC. 
es ae lat wark —_ot work a 
Z>Se29 220. | certify that (1) (this hospital) pitogied We dgseosed from ef P7776 F 19, to_ P79 9/6719 , that (I) (es} last 
Sas saw the deceased alive an__@/ 2) 19____ arfd that tn (my) (aur) apinion death o¢curred4n the date ond hour ond from the 
r ese causes stated obove, (I) (we) (did) (didr6t) vidw the body ofter deoth. 
— Oo ce - 
<5 G55 22b, SIGNATURE a; yy, 
= = 2 TTENDIN MED. STAFF 
Se mere / acke- A : Satie LEO. orcrce ANS pirecror pays, O 
= a <U 'v, 
=zeo-3o5 22d. PHYSICIAN'S 2 RE,  €&. Fe 
is ean mane STAuceY Mt. STEDUBES D. | Pram ry Bw,e., MR IaG, My 
waar sz — 
i 25 s 3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caynty) Wn) 
etone REWANAL pesity) 7/2/69 Gate of Heaven Bilver Spring, Mont. Ma. 
2 


Es 
y 


Dy | 24 FUNERAL DIRECTOR ADDRESS He RECD BY REGSTRAR | 15. REGSTRARS YONARE 
= : ' g Veectee. 
anaeny Tyson Wheeler Funeral Home 1331 Rock. Pikxe|owUL 7 1969, “ ‘ai tees 


ern at a Wesu ch ae a 


. MAR TLAND JIATE DEPARTMENT UF REALIT 
1 a8 624 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08666 


<= ip eee First Middle d Lost 2o. DATE OF DEATH a 2b. HOUR 
o Type or print] ' Mont De Yeqr o 
Es Donal __ obinsan/ 4 By [97 |\SBu 
i 3. SEX 4, RACE p S. DATE OF BJRTH 7 \6. AGE {In yeors IF UNDER } YEAR [IF UNDER 24 HRS 
aa Ss es last ot loy) MONTHS | DAYS IN, 
: fa f, (uh Pes (wl ics a elk 
8 5 oogen® (Stote or foreign | 7b. ai OF WHAT COUNTRY? 8: maRRleD [A Never maneieD 9. COUNTY OF DEATH’ 
ee a wioowen -] DIVORCED AVM F te me a, 
= =_ 10. ve & on OF DEATH fit TE spies) OR eo (If Hem, in aa 120. USUAL OCCUPATION {Mnd of work déne 12b. KIND OF BUSINESS OR 
¢= 7 Bs give-street address) during most of working fife, even if retired.) DUSTRY 
E BS 7 | EK esol, oe Kes Wy Lae Weed Bscti, 
z= S = | “ ea ey RESIDENCE (Where deceosed lived, if institution: ee S. 13¢_ CITY OR ba 134, INSIDE cITY UMITS? 1 13¢, ae NUMBER 3 And, Me Aves 
= a / Jodmission; AMG ] UNT) 
gz § 3 = / LOO7 icy, fowl _| MD mex Bé thenrdos | "8 ne Yess waged hope. 
“y - iss 14, FATHER'S NAME First Mid Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o 
2 bf: Uy kow 4 : w 
B ees Mi ub Ave oS CH ase n- 
£ 2esg 160. WAS Hse St EVER He S. ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gar Yes, no, or unknown) #5 give wor or dates of service) x 4 ‘s 2 zs } 
= 2.8 yt yo, O- OF-60F 7 Pde) Letina ~ 
= Gs — 1 4 
S oF € 18. CAUSE OF DEATH (Enter only ee couse per line for (0), (b), ond (c).) 7 
£ 5.5 PART |. DEATH WAS CAUSED B' 
ee IMMEDIATE CAUSE (o) Bronchopneumonia 
a ss CH DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gove | Broncho-esophageal fistula 
ee ts tise to immediote couse (0), 
£° 55 x stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys p= lost. x ; 
S33 (0 carcinoma, left lung 
~N - PART 2. aes SIGNIFIC fees ir ate 10 IDEATH BUT NOT RELATED Tj THE TERMINAL ay ORFONDITION GIVEN IN PART 1(0) 
& aN " ol 
ies 3S KU Apu | : 
Ss = [ 190. DATE - dl ATI an ‘OND| i i oe OPERATION ped Auten . 200. AUTOPSY? 26b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO cs /|z Juma 1) 1s ae CAUSES OF DEATH? gq 
XN 5 = ACEP x /ES. 
wy oR F ACCIDENT WA mien / 2c << INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& [Yor contrieutine [) cause oF okt KOURA.M. Month Doy Yeor 
5 [l'f either, notify medicol exominer) PM 19 
= 


At INJURY OCCURRED 
hile Not bene, a 
ot eh ot work 


22a. 1 certify that (!) ¢s-hespitet) atiended) the deceased fram_Col 4 ot 19 , tas 4{ OF , that (1) Gwe} lost 
saw the deceased alive an 19___, and thot in (my) fous} opinion death occurred on the ie ond hour ond from the 
causes stated obave, (I) (we) (did) (did nat) view the body after death. 


22b.. JATURE 2%, DATE SIGNED 
4 ATTENDING MED. STAFF 
Fhesand S, Li) Sevres UD decree PHYS. DIRECTOR aus, CO] G& [3O/G9 
22d, PHYSICIAN'S De. ADDRESS Sea tte Me S210 V/ sco sini AVE - 
NAME EDWARD D.\A I rrowSei FMWD Bernesn ZOO | 


t 


/ 
230. =BreRHe, CREMATION, Bb, ae Bc. Ni OF-EEMEFERY OR CREMAJOR ‘2Bd. LOCATION (City or Town} (County) (Store) 
AY Rew@tenetSpocify) 1-6? SAB Te AS O/TKAAW DS Hb 


24, FUNERAL Moa ADDRESS “i So, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
BV rawhow ia O08 - WASHON AHN 7 sy G9) mala eege. 


2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


Die. PLACE OF INJURY / AT HOME, FARM, STREET, eg) 
OFFICE BUILDING, ETC. 


ed with the State Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATIC VEFARIMENT UF AEALIA 


ar 8675 CERTIFICATE OF DEATH 
rs oe T. DECEASED-NAME Middle 2a. DATE OF rae r . . 2b. HOUR, 
€ sot ; ge ont! jay ear : 

t. S S25 (Type ar print) . eae Sf Pee Mega 
Ss 855 ; " aa aia pars 6 AGE (In years | _IFUNDERI YEAR| Je UNOER 24 HRS, 
yg a age ae < lost birthday) GAYS | HOURS | min 
5(383 LZ Caecane Latch 2h cope de Nee ses 
Eyes To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 married [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

& 2 eve country) a ey, WIDOWED IA] DIVORCED | eM pomery Cae Md. 
= ~ Li gr 7 LZ on &Z 
Sy ey NAME OF HOSPITAL ORANSTITUTJON (If nat in hospital _ [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
© eee, Ine ee gin set oddegle-or He ens fae during most af warking life, even if retired) | INDUSTRY 
E 370 & PLD ‘27, ‘ee _aratipire Cove. Lf ic tt tia, . ; Seforttag 
Sac a & 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
PES an as PP el 
> & Gow Lb TL: a of 
Regt 2g : 1S. MOTHER'S MAIDEN NAME First Middle Tost 
x && | [1a FATHERS NAME First Middle Last : N a 
re SS William J. H. Robinson Caroline Wrightson 
3 §82 T Daughter 5 Pa POX . 
2 88s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMAN' re "i 
sg eee “esp unknown) | {if yes give wor ar dates of service) Mrs.Walter Barton Rt Bt jHLs' alan » Md 
= $ BRAY 
a 652 "=, een, aa ee PPRONIMATE INTERVAL 
S as £ 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) 2 BETWEEN ONSET AHO OfATH. 
Fok oe PART |. DEATH WAS CAUSED BY: va . 4 eh 
8 E:5 IMMEDIATE CAUSE (o} owe 2 
SA a 4IQS DUE TO, OR AS A CONSEQUENCE OF 
e S45 ee g we, 7 a7 
Pet as Canditions, ifony, which gave Qn Si As UL aD} 2a ye 
a 2 i é (b). Cro 
See Se rise ta immediote couse (a), 
at £ tS 3s s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
v's ot last. — 3 Gl 
33 et 
Ny Sz 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION ve IN PART 1(o) 
faces k Art a fenyl 
rat RS eM pol A OSTEN 16 Lng? ! 
2 2 = 
X as pee “ © [190 DATE OF OPERATION _] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ons Wie FDIS CONSIDERED IN CERTIFYING 
a es YY 
Sears a = Ys] NOR 
Hs Zoe et l= aati 
x 5 2 35 & Jie. ACCIDENT WAS UNDERLYING —_[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, item 18) 
as Lez & | Clor conteisurin cause oF 0 ; Month Day et 
Settos & Hit either, notify medical exominer] ; 
rd eee 2 17 INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FaRm, STREET FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
ze ose While [>] Not while aa N OFFICE! UILOING, IC 
fess ° lot wark at work 2 y 
S che ; Ener FID St, te=7k 19 that (I) (we) lost 
aS £85 fue ie Poca se a ee ee i aa thot in (my) Tae Ginicd death occurred on the date and hour Ro a! the 
= saw === : 
as Pe 2 causes stated abave, (I) (ve) (did) (didmet) view the bady after death. _— 
[Foe Say RE 7 5 
<5 Cae 2b. SIGNATUI SX ATTENDING oOo MED. STAFF oO €-/9- 
wz ain = Aes Jy __DEGREE pays. DIRECTOR PHS. ‘eal; 
32633 r= 5 Ze. ADDRESS 
2>18= 22d. PHYSICIAN'S e. 
=iges / nant) = FH. Sond sdrom (MD o) Carrs) Au Takoms 2 
a’ gee : 
art 2es os (OF CEMETERY OR CREMATORY 23d__ LOCATION (City or Town} (County) Gtate] 
2e552 Zo. BURIAL, CREMATION, | 23b. DATE 2c. NAME ary Lan 
ef e=s rms [6-21-69 _|deorge Washington Cem, lyattoville, Mary 
i . REGISTRARS SIGNATURE 
a ie 24. FUNERAL DIRECTOR ‘ADDRESS Male verd 250. RED BY REGISTRAR 7b RG 
val ROBERT A. PUMPHREY, Bethesda, Lay oat SUN 2 4 (Ha Yee ghsa zt 


MARTLAND STATE DEFAREMCENE UF REALIA 
aor rel DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
FOR STATE 08676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08670 
' HEALTH DEPT. 1. tierra 73 First Middle Lost Zo, DATE KNOWN] Wonth “Day Yeor [2 ; 
#28, 6 food 2 ofan Watt E_ © Jo qgV% 
sek = A Bide ZZ ne 5. DATE OF rs 6 a 2c. DATE PRONOUNCED DEAD 2d" HOUR 
3. lost bthdey Wn 
oe eye te Tel tere oe ual 
y a fas Lie (State or = 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED BX) | 9. COU! vi DEATH 
& Bn iis on”) OH 6 U.s-A WIDOWED : ono) | Ayn xe ore C2 at 
oa oh Pe 10. CITY,OR TOWN OF DEAT! ik TRE OF HOSPITAL OR INSTITUTION iF haspitol 120. USUAL OCCUPATIONY(Kind ont work dane [12b. KIND OF BUSINESS OR 
9 i \ A ih e give sturet dese) i Cfesefy. during most of working life, even if retired.) | INDUSTRY 
G 60 Y)ES TE 72 6 Mes 


130. USUAL RESIDENCE (Where deceased Wy 4, if institution: Residence befare| Ke 134, INSIOE CITY LIMITS? 13e, STREET AND,NUMBER 
admission) SM oe 5 . j >| Ys & NOD |Z, Le Dati l fe 


r_deoth 


— 14, FATHER'S NAME First i Middle lost Is. MOTHER'S MAIDEN NAME First Midd fe Lost 

= ~ DALE J Ropenne ren. UNM ow 

= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT RESS 

2 (Yesgio, or unknawn) me See J) DUE oy Ropew AE rR “a , 
Ss : SE 03 FR Ph: £ CARLISLE, O10 
s fae oe APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter A ‘ane couse per line far (a), y oe ih: 


BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: = 
nl IMMEDIATE CAUSE (o)_Z WA ©? Drijvries Severe ~ wcde). 
. it DUE TO, OR AS A CONSEQUENCE OF 
bs Conditions, if ony, which gove git72- A vote A ec celen # 
rise 10 immediote couse (0), () — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ss) NOC] 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


PRIMARY (J OR CONTRIBUTING e RAM, . ; , 
cuneate | OBE Sone ioneg | Passenger incur Went ovtefcentrof 
le. pe OF INJURY. “4 home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Tid. INJURY OCCURRED , a 
i 
wim roy A facta pls bl ug Y9S +270 Nighwry ethescla_Montyimes M4 


22a. | certify that !taak charge af the remains described above, held an Autapsy 4. —_Inspectian [J Inquiry (XJ, and in my apinion 
death resulted from: — Natural causes J, Accident [B, Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
frie Z mp. ASSISTANT MeDicat examiner [7] 22. DATE SIGNED 
Thatins DEPUTY MEDICAL EXAMINER Bl Jere LOAIE F. 
NAME (Type) ADDRESS(Street, city, town, or county) 
"730. ga ig Tb. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (Caunty) ——_(Stote) 
REMO! pecify! Se rf By . ~~ “ ’ 
Bene |6=/¥ 6% Wew Cannisre Citizaus Cem |Whw Cann isee  OM/o 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ce A 
gases | We Sy sr. ASN, De JUN 16 1969 |fotonbes Yecotpe. 


SLES 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 1ond2 


Heolth. prior to buriol, cremotion, or removal, and in any event within 72 hours ofte 


necessory, please execute the certificate, writing the word “pending 


i) eeu 


1 


4] 


after, Ogath, 


j o—~ 


in 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wij 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 O86'7'7  _IVision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08674 
Item13 FilmGhih 7/15/69 kk CERTIFICATE OF DEATH 
Ne iB tuenoren First Middle 5" 2a. DATE OF DEATH 2b. HOU! 

Bsus lype ar print a 
= SB Rertcude Frases pedey AL 1 146 tas 
4 => = 4, RACE S. DATE OF BIRTH Of, ay [_truwoen 1 vear TF ono 24 Rs 
RwSs fost by MONTHS] GAYS” | HOURS [MIN 

Fe Female Whee arch 25,190 hemes 

Pek 7a, BIRIHPLACE (Sate orforin 70. CITIZEN OF WHAT COUNTRY? 5 naeein Bo NEVER MARRIED] [®- COUNTY OF Lae 

ase jn ‘ 

ESS on” Nua nit. eae winoweD DIVORCED pytoowe Md. 
ae: = JOCITY OR TOWN G DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wargjdone 120) KIND OF BUSINESS OR 

-~A=- uf Dp give Ween during m@st of working life, even if retired.) INDUSTRY 

3s > akomea faa Anat 4 p. v &- 

Eo 3 a 2 Be USUAL REDE (Where deceased lived, i g) 13c, CTY OR TOW! 34, wwsibe CITY UMTS? ]13e. STREET AND ve 

; By ™ 

Ee s/- ladmission) alain cs %. dba Takorsa Yes) NOL] [sos iA 2 A ve 

2 E 5 14, FATHER’S NAME Gr re lost 1S. MOTHER'S MAIDEN ue First _ 

= 2 7 He a) aedlt a Pry 

S25 ue WAS Peet ~ ten 5. BRMED Lats ‘ < SOCIAL SECURITY NOG =| 17. INFORMANT Roe. d Talia 

Sa es, abe awn) es give wor or dates of servic a 

ees pa 219-54-9131 Husband RB ae ea: Beis an 7803 Lenside Drive 

oe — 1B. Sie A at oat Cd couse per fine war), {b). and{c).) : str eT vo pear 

Bes inmeonrecnese () 2m CE La trl fl Atl 

2Eec : B y 

oa ge “4 __. DUE 10, oR AS A CONSEQUENCE OF 9 * 

2 Zs Cohditians, if anyfwhich gove Needy cy orb y. fF Ss { VLD MH “Ww ty “i 

oe rise to immediote couse (0), ( 

Bs i stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Bs ar 9 

2as ie hg ee my he ete Bett! 

2 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys C nol] CAUSES OF DEATH’ 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol exominer) PM. 19 


‘2d. INJURY OCCURRED } 210. PLACE OF INJURY (ie HOME, FARM, STREET, cig 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while (> OFFICE BUILGING, ETC. 


MEDICAL CERTIFICATION 


lat work —_at work 


22a. | certify that (I) (thie-hospital) aye ed the the nerd fram Wice7 ta Jad 7 7, 9 7, that (I) (we) last 
saw the deceased alive an. r , and that in (my) (aur) opinidn death accurred an he date and ‘haur and fram the 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


= causes stated paves {I) (we) (did) = nat) view ire! aia after death. 
S 22b. SIGNATURE g e les “¢ . e 22. DATE SIGNED 
Z EM AEE yy Dees = eRe 
oe 32 Td. es ( a. | ] A, | Te ae oe T? f / 3 

NAME (Type! } na ra) tani + 
= / a | ea ee 
5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 BUiae") Dae 30.1869 1969 Cedar Hill Cemete Suitland, Maryland 

? R 25 REGD BY RERIST GN 

roo Ps Sa WN eee oe 


@., deloy is 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical feaminer’s Office along with form PM3. Poge 


TRG 


This certificate should be executed_within 24 hours ofter deot! 


TO vero AB ica EXAMINER: 


] MANRTLANY STALE VEFARIMENT VF MEAL 


“4 0 8 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR ST. a : MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8672 
ALTH iy \DECEASED-NAME = Fst Middle lost 2a. DATE KNOWN[7] Month Day  Yeor | 2b. HOUR 
Sides J Ko faze of cling 6 - oO  nég/eam 


LOCHNCY 
i 


« [3 SEX RACE §. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. le 
; 2 Manth Da 
male \white |/—26- 12 |S6ml" | [| tones “yeaa ’Z 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
unin Ve Te “. S.A WIDOWED [] —ivorceD [] 1 on a meR. 


Bed. ‘OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kin&of work done 
j V give stregt.oddress} duringcawos of workity life, expn i 
7b \Ze es oa, Se bukKhaev SAI AL) Oh 
__] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY UIMIIS? | 3e, STREET AND f iii = 
#") admission) STATE. >). | 134. COUNTY ys hin. Aim| vsemnol |@/? Afee, vent ese B; 
14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middte Last 
v7 
y 4 i, 2 Lil £1 ACLS 1 


/ 
ile pages | ond2 with the Stote Departme: 


Ten WAS DECEASED is IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ry ADDRESS 429 
‘es, na, gr ypknown! (If yes give war or dates of service) _ G 
Wo SHIRLEY ROLAND = Same As 43 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) SEEN ONSEE AD Beat 


PART |, DEATH WAS CAUSED BY: * 
‘ IMMEDIATE CAUSE (a) oOrengré é Sedaen. 
a aA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 7 Ye ee 
rise 10 immediate couse (a), 


in peril in 


(b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost oa 


(o) — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S 
5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Vs ? 
VE WAS PERFORMED? SE) 10 Rf 
& J2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year] 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M, 
& [CAUSE OF DEATH P.M. 19 
= 


Poge 3 should be used os a burial-transit permit. 
Health prior to buriol, cremation, or;removol, ond in ony event within 72 hours after deoth, 


your files. 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE foctary, affice building, etc.) 
at work (_] i work 


s 

z 

2 

S25 “ 220. I certify that | took chorge of the remoins described above, held an Autopsy (_}, Inspection i. Inquiry §€], ond in my apinion 

+33 S death resulted fram: Natural causes A, Accident [], Suicide (Homicide [], Undetermined manner oO 

eee 

ss CHIEF MEDICAL EXAMINER [LJ 

es 8s A Stee 4] 3-2 mp. ASSISTANT meDicaL Examiner [J 2b. DATE SIGNED 

ES ea | EXAMINER'S , DEPUTY MEDICAL EXAMINER vi 

ae 5 NAME (Type) ADDRESS(Street, city, town, ar caunty) 

Gen 2 Bo. BURIAL, CREMATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (coum gre 
cremation 6/8/69 Lee's Crematory Washington Pa 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wae IT > wm. Lees Sons,Co., Washington,DC OMFN 9 {969 | xCbontns Beep 


YAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya 
ernoet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
T | as629 CERTIFICATE OF DEATH 08673 
ag T, DECEASED NAME Fist Middle Tost Jo. DATE OF DEATH 7. HOUR 
Ses {ive ocr Bertha Elizabeth Rubel Tuas es r38R 4313 'y" 
37 5 3. SEX S. DATE OF BIRTH 6. AGE (In years — [_IFUNOFR | YEAR —T (F UNDER 24 HRS: 
285 White April 13,1890 | "75" ws [|] P| 


nu 


Zo RTA (Bete ot rein 7, CIDEW OF aT COUT? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
coun! 
"Ma. USA WIDOWED _DIVORCED Mont fromer: Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during mas} af warking life, even if retired.) INDUSTRY 
rs Olne ontgomery Gen .Hospita Ylousewite 
4 s 4 Yi 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Yd. INSIDE CITY LimtTS? =] 13e. STREET AND NUMBER 
fadmission) STATE 13b, COUNTY * 
g2A | mn Mant gomery ___|._ Boyds SOO [pox 45,White Grounds Rd, 
aE { [la FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
cee 4 = 
es Thomas L. 4Zittles Mary E. Shoemaker 
83 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Qa Yes, no, or unknown) — | {if yes give war or dates of service) 5 . 
Ze KY) Hosp ‘ R ards 
aS oe = APPROXIMATE INTERVAL 
ae 18, AAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN DNSET AND, OEATH 
PART |. DEATH WAS CAUSED BY: h 3 a 8 O06 
{ IMMEDIATE CAUSE (0) Cerebral Thrombosis May 28, 1969 
i m DUE TO, OR AS A CONSEQUENCE OF 7 4 ~ 
Conditions, if ony, which gove by Advanced Arteriosclerotic Cardiowascular Disease 10 years ? 


tise to immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE orwith Hypertension, marked calcification 


= Terminal broncho-pneumonia last 24 hours. 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S i CAUSES OF DEATH? 
y = ws oT 
]  [2io. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& | Color contesuting (cause oF DATA HOUR A.M. Month Day Year 
a {If either, notify medical exominer) Mi. i 
= AT HOME, FARM, STREET, FACTORY. ' . Na. it Stat 
Whi Nat wi ‘2le. PLACE OF INJURY PB ieones ae J 21f. LOCATION Street or R.F.D. No. City or Tawn County fate 


lot work —_at wark 


22a. | certify that (I) renee attended, the ecaedie 960 _, 19 ,to_tune 29, 1909 _, that (I) {we) lost 


After this certificate has been signed by the ottendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior ta burial, cremation, ar removal, and in any bye 


Page 4 may be retained by the haspital ar attending physician. 


saw the deceased alive an JUUE 2 9 and that in (my) (87) apinian death accurred an the date and haur and fram the 
a auses stated abave, fl) (we) (did) (didnot) view the bady after death. 
& cE 2c, DATE SIGNED 
WY NI MED, STAFF 
= / BZ Anne On plot MOM GO bietcror Ol fie Cjune 30, 1969 
S2 |} - 
me 224, PHYSICIAN'S : : \~ 20. ADDRESS 9701 Chureli Street 
= = mn Leics ewe enaLem Poy Ces KO. | Dams Marviand, 
SS = BURIAL, CREMATION, | 23b. DATE ; Pog is Jal ye ae 23d. LOCATION (City or Town) (County) (State) 
2 R itt 
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pa peee i Me. 19 hot i as 
> <x 0 saw the deceased alive on__~/4e4te (7 __ , ond thot in (my) (our) opinion deoth accurred on the dote and hour ond from the 
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YO 
bs TO FUNERAL DIRECTOR: After this certificate has been si 
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¥ 10 9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
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? 
YES Be] wo CAUSES OF DEATH? 
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a 5 7o, BIRTHPLACE e of fofeign L. CITIZENAOF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eae countty) ge MARRIED. — NEVER MARRIED 
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- MEDICAL CERTIFICATION 


(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Day Yeor 

(if either, notify medicol exominer) 9 

21d. INJURY OCCURRED | 2le. PLACE OF = ( HOME, FaRe, STREET, FACTORY,}| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
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21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medicol exominer) fe ie 


“OF 


The law requires that the death certificate be execu ed yyibin 24 


Page 4 may be retained by the haspital or attending physician. 


——s 
Fat: 


2Id. INJURY OCCURRED | 216. PLACE OF INJURY (@ HOME, FARM, STREET, oy) 2If, LOCATION Street or R-F.D. No. City ar Town County State 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
a 


e, 


/7o 
The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted Within 24 haurs a 


quires that the death certificate be exer 


Page 4 may be retained by the haspital or attending physician. 


essl_ ahd: 


9 


in papers. 
, andin any event, within 72 haurs after death. 


physician and «| 
hen please remavi 


permit. 


|-transit 


gned by the attendini 


> 


= 
= 
2 
& 
os 
a 
= 
so 
ry 
Es 
3 
a 
@ 
a 
2 
i 
a 
o 
a 
a 
= 
z 
3 
Ey 


After this certificate has been si 


3 shauld be detached far use as the b 


[of 


pi 
e 


TO FUNERAL DIRECTOR 
directar, 


i 
2 


lan, ar remova' 


cremati 


i 


shauld bi 


MARTLANY STATES DEFARINIENET UF MEALITT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08684 CERTIFICATE OF DEATH 8678 
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7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IZ NEVER MARRIED 9. COUNTY OF DEATH 
cont ; ILS A solid 4 ivorced [ 
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2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 


HOUR A.M. Month Day Year 
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5, DATE OF BIRTH mo eI IF UNOER 24 HRS._T'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
Manth De ¥ 
* 2=2%~ 1901 ice || | 2" eee 
cn To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAY COUNTRY? & MARRIED Z"JNEVER MARRIED |] | 9. COUNTY OF DEATH 
r Woxth Carolina US wiDoweD [] _pwvoRCED ] | Hixorkexmoxx Montgomery mit 
> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane [12b. BES eS OR 
a we stepet, address) ny Ss YOL warkingdtif ipretired, Pele 
@ Hee fre WESAINS Eon Sen & Hosp Cosa Cola tecnbine) (NINE Snduatny 
o 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN {Sd INSIDE CITY UniTs? 1 13e, STREET AND NUMBER 
= Md. Pree) ilver Spring ¥5&) 00] |8601 Manchester Rd. 
E } 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re al Unknown Unknown 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Yee ecrankrawn) | tisgrmreranactions) | 579.03-3 1 60H * teqanie O. Sel¢ 8601 picheiter Rd, S.S, Md 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


te should be executed within 24 hours after death 


S 

e 

< 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 4 ; Re 
3 PART |. DEATH WAS CAUSED BY: Acute pulmonary emboli, bilateral 
z py» IWADIATE CAUSE (e) 

2 450 X DUE TO, OR AS A CONSEQUENCE OF 

— Conditions, if ony, which gave tt) 

u tise to immediote couse (0), 

= sfoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 

: bit 

3 lost. 

2 

a 

2 


20. AUTOPSY? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


no 


MEDICAL CERTIFICATION 


Qo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [[] HOUR ny 
CAUSE OF DEATH 
2d, INJURY OCCURRED Tle. PLACE OF INJURY me home, form, street, 2If. LOCATION Street or RF.D. No. City or Town County Stote 
waite NOT WHILE factary, office building, etc.) 


AS WORK AT WORK 


22a. | certify th 


fak charge af the remains described-abave Autapsy¥J, me ad een and in my apinian 
wiide [_], Hémtide [_], Undetermined manher 
7 cwiee wepicat examiner (J 
(CAD, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
WE DERUFY MEQUERD ExaMiNg Dic O12 


/ posts Link, XAT / 76 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's_Office olong with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pog@S*¥and 2 with the Stote Department of 


necessary, please execute the certificote, wri 


io, STR a Es oh Lhe Tag a CREMATORY LOCATION Of Town) (Countff (Store) 
Burcatr™ Oune 26,1969 Cedar Hill Cemeter Suithadd Md. 


24, FUNERAL DECOR mth cee ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATU 
° 7 
a | Warner &. Pump eyy Inc. , Su3u Ga., Ave., S.dun UN30 1969 andy Verehge . 


TO eeu Dicat EXAMINER: This cert 


N 


within 24 hours after death. 


tely filled 


YI 7 E 


NDING PHYSICIAN: The law requires that the death certificate be execu 


TO HOSPITAL OR > 


Page 4 may be retained by the hospital ar attending physician. 


6 MARTEANY STATE VEPARIMENT UF MEALIT 
868 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem/12@FilnGl1 1 6/12/60 im CERTIFICATE OF DEATH 08680 
aS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR _ 
a Cres! LEW SELSk Syme _hhg |e pn 


3. SEX 4, RACE S. DATE OF a Gee, ears |_IFUNOER LEAR’ [$F UNDER 24 HRS. 

Femace CRocesian 13884 ap on all Sosa “i 
70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
country) t +t. ° w MARRIED [_] NEVER MARRIED[_] 

\Theania Sy WIDOWED [> DIVORCED 3 Montene Md. 
10. CITY OR TOWN OF DEATH TL. NAME alte OR INSTITUTION ey WU el 120. USUAL OCCUPATION (Kind of work done. 2b. KIND OF BUSINESS OR 
° give street address, ING. during most p oan life, on if retired.) ce AO, 
=) CHasy CHase, wD RETHESDA-SiverSpauc rte . 
Porte [eed Sie 


in.by the-funeral 
ges 


farbon papers. 


30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 


E dmissian) STATE Mac m pane | 
= 114. FATHER'S NAME First Middle lost 1S. MOTHER'S NAME First e 
/ Dp: 1 af Zz ( 
nt LALLA! oy ag Z th , 
Téa. WAS. DECEASED EVER IN 5: ARMED. ER 6b. SOCIAL SECURITY NO. 17. INFORMANT Address jj ashe Sar Ore 
Yes or unknown) | (Fyesgve weer does of srw) Abe Selsky,Son, 2801 New Mexico Ave. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (6) ond (2.). : kre nse a xa 
PART |. DEATH WAS CAUSED BY: Orrebrar 
IMMEDIATE Cause fo) _ ©RNRAAR Yerealar Gerke KE Primera. | - 


2 at 
“437 ‘3 DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, f ony, which gave . GsDline Alenerca dares 2 (0 go 


tise to immediote couse (0), 
stating the underlying couse. QUE TO, OR AS A CONSEQUENCE OF 


| pprratne piitenees Roreace Lo eve 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE pe GIVEN IN PART I(o) 


ang @hT c : “ [I 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IPYES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs 4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TIO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day ‘=, 
(If either, notify medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (EG NOME, FARM, STREET, sa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a. | certify that (1) (Hei tended the ek Oe ere QO, \%4_, ta une 19. , that (I) ed last 
saw the deceased alive an ond 1h in ‘(my) four} opinion deatitsccurred an the date a d haur and fram the 
causes stated abave, (I) (ee) (dc) ) view the bady after death. 
22¢ DATE SIGNED 
{ VO ATTE ED. 
PR KOQXGripermany WM. wort HEM OK Mme OHO] hene 1, 1463 


Pr 
Tin BR. CooGeamas, MD. [Sox -\2 SC ww, Wark De 20036 


BURIAL, CREMATION, 8b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Spedft) 6/3/69 Bnai Israel Cet Oxon Hill, Md. 
arais Hy 24. “TONERAL DIREC TOR, kG, ADRRESO RED BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
nar ( 
mnie | Serd Dagzanskg & Sons wash., D. c. aU 969) PChonfas Voces 


transit permit. Then please re 


a 2. «tS aan 


(N> 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician: 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, i 72 houys-aife 


directar, page 3 should be detached far use as the burial- 


TO FUNERAL DIRECTOR 
— 


WA 1 B-ft- 16&22a Film 415 MARTLAND STAIE VEFARIMENT UF ACALIA 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08681 
|. DECEASED-NAME oy First i: dp 20. DATE KNOWN th 
HEALTH DEPT. SETA a ane ips sa aaeee TOR 
- f E OF BIRTH 6 st ive Th ‘2c. DATE PRONOUNCED pe 2d. ay 
NTHS. ‘DAYS HOURS 
: acl cd baa nea W¢, oy, 
a 7o, foe el, OCU. or foreign 7b. 1- Wi SQ) count Y? 8 MARRIED. (NEVER MARRIED (a 9. COU} DEATH Cp. 
= coupt el, OCU. wipowen Sqr _oivorceo [] : Md. 


"so q om Y Us NA A HOSS PITAL OB-PRSTITUTION we nat in Rospital 12a, USUAL OCCUPATION (Kind of ugh dane | 12b. Kil Pt BUSINESS OR 
pany" Ka oe 4 Cys Z APA of w i rng lite eye retired.) Les 
fl USUAL ea Wd Pe 8 i iption Resig oe ap aq OWN vA Te cir LimtTs? | 13@. STREET O NUMBER, 
admission) STAT Ae HD | 3 TF, CLrrvea Mh 


14. FATHER’S NAME IDEN NAME First CH. Lost 


Ellen Virginia Poole 


iLLian KM. 
Tn AS ECA VE NUS ARMED FORE Tob, SOCIALSECURITYNO. 17. fgg a2 ADDRESS : 
eS, NO gay unknown! (IF yes give wor or dates of service) Sa 
ff: ro 905930) tna Birdselt-13210 Noyes. D SMg 


iu 


= 


Item 18. Give 


18, CAUSE OF DEATH (Enter only one couse per line for Fi {b), and (c}) Pat ih cel 
, ey yh eae ee () Intracerebral hemorrhage, 
} 
“SS |, va DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ofy, which gove + ari ° s: 
rise ta immediate cause (a), (b) right frontal and p etal lobes; 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 
lost, ——— Cerebral arteriosclerosis 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


490. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2D. AUTOPSY? 


= 


MEDICAL CERTIFICATION 


No 


This certificate should be executed within 24 haurs after sO 2 es 


te the certificate, writing the word “pending” in pencil 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2tc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
' PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M, 9 


hauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with t 


, cremation, or remaval, and in any event within 72 haurs after death. ~ 
~ 


2id. INSURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Waite NOT WHILE factory, office building, etc.) 
AT WORK ‘AT WORK 


held on Autopsy hd Inspection Bet Inquiry [AE* ond in my opinion 
Suicide (], micide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [] 
uo, ASSISTANT meDicat Examiner [_] 22b, DATE SIGNED 
DEP 


Ny Ayes 


f= AC ark 
Be pets 2b. DATE 7c. NAME OF CEMETERY ORV CREMATOR 23d. LOCATION a ar Town) (Coufly) (State) 
p (Sppcity J 
Kursa lune 30 Lennood Come ter Wash hc on, D.C, 
f BEA I A; 2a. RECD BY REGISTRAR] 25b. REGISIRAR'S SIGNATURE 
ae (Clionts, Y 
oad 2 1869 | + ieee DP site. 


ICAL EXAMINER: 


Jease execu 


the funeral directar. Page 4 s 


Oo 


10 a 


Health priar ta burial 


necessary, 


VR ASME (5] 
YOM REV. 1/68 


The low requires that the deoth certificote be @xeeuted within 24 hours after deoth. 
physician. 


Page 4 may be retoined by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMEN!T UF HEALIA 


] 08 68 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08682 

ve T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 2b, HOU 
bUS Type or print De ye 
$53 Ulyerier pont Annie Carter Sherman 6-13-1965 YB toy 
se 5 3 SEX 4, RACE 5. DATE OF BIRTH 6. ie (in er IF UNDER 24 HRS, 

ve ONT Days 
$o8 Female Caucasian 2-15-1881 BEF eB aes, | | 

os 7a SIRTHPLGE (tte or forign [7b IZEN OF WHAT COUNTRY? 8 maenieo [] NEVERMARRIEDE-] |. COUNTY OF DEATH 

& Marylané United States WIDOWEINEX DIVORCED [] Montgomery Md 
=e = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Ss oe cS treet 55) di t fi if reti INDUST 
Ss | )| Kensington Carvoft"Hell Nursing Home |*"?"" Housalary |") "At Home 
2s ef); » ]!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Boe’ / 7 egies ela a la eel ALO Washington | ‘SG ‘°C | 6408 Utah Ave. N.W. 
So 

= = ? 114. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME jst Middle lost 
coo > 
Shey ae William Carter ary Cook 
Sa 
2 fa 3 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address ct 
aos Yes.no.oppgsnown) | “imomwracvciews) | 519-54-9636 |Miss Mildred Sherman, Daughter, same as ite 
SoS 2 
awd , ST a ar ee 95 7 
oe E 1B. CAUSE OF DEATH (Enter anly one cause per line for {a (b), and (0), BEIWTEN ONS AD DEA 
§.2 PART |. DEATH WAS CAUSED BY: r 
se oe oS IMMEDIATE CAUSE (a) o a Oa 
Bee j ( 4 e* 
BD : f ( A G DUE TO, OR AS ATHONSEQUENCE OF - 
els if Conditions, if oy, which gove b ( UV kt Annfiee Zz 1 ther ) 
Bee tise 1o immediate cause (0), (b) 
Ess stating the underlying cause” DUE TO, OR AS A CONSEQUENCE OF n Ac | 


host. o FAbis*24 Ces 
p qyprtoni CONTRIRGVING TO DEATH BUT NOT RELATED 1p TH 


ERMIYAL DISEASE ORCONDITION GI 


. 
20b. IF YES, WERE PINDJAGS CONSIDERED IN CERTIFYING f 


"AUSES OF DEATI 


Reo fit 


1 2 tment Mtn GF uA 
19a, DATE OF OPERATION] T%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 

yes (] No 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Uf either, notify medical exominer} P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, it 
hie [Nat whe) le. PLACE OF INJURY (ils TUuDMs, AC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at wark 


2 
22a. | certify that (I) (this Respir. fiend the-deceased GP crn W9fo 7, tal fates (7196 F , that (I) (we) last 


x 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, poge 3 should be detached for use os the b 


saw the deceased alive on_C {44 19@ 7, and thot in (my) (our) opinion deattYoccurred on the dote ond hour ond from the 
souses-stated abave, {I) (we) Aid) (did nat) view the bady after death. 


DATE SIGNED 
MPrcre $2 Boe O EO (3 1% 


d with the State Dept. of Health prior to burial 


4 

= 

5 

& f 

ose 724 PHESICIANS 7 j Ze. ADDRESS 

= 2 NAME(Type) Tibor E. Frekko, HeD. 4830 V St. N.W., Wash., D.C. 

5 =) }URIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ce 

Si Bitter) 6-16-1969 Rock Creek Cemetery Washington, D.C. 


74, FUNERAL DIRECTOR JQSEPH GAWLER'S SON, INCADDRESS 25. REC'D BY REGISTRAR 25. yPADISTRAR SIGN AWUR 
VR AIS (4 s ING: PPR TS : 
Asm 1/8 5130 WISC. AVE, N, W. WASH, D. Cy 20016 mUN 18 1969 ia 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death*tettificate be executed within 24 hours ofte 


MARTLAND STATE DErARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, lem 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical exominer) P.M. 


1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee ame TONY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While (— Not while 
fat work ot work 


8689 CERTIFICATE OF DEATH 0868 
S\N We ay First vo) tost 20, DATE OF DEATH : 7 %. HOYBs 
iscaa) lype ar prin —>—Montl YY Yeg 
58 Leonart _ SA Er ler Sar’. 2 4 gM 
or 5 3. SEK 4, RACE A S. DATE OF BIRTH 6, AGE (in ye TF UNDER 24 HRS 
= , , . last biethatay) Days cr 
£85 |aye Ze Mba TE FM2—- FF a wei alias! 
33 70. BIRTHPLACE (Sate or fagiancy ]7b. CITIZEN OF WHAT COUNT 8 MARRIED [5] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
cand out . | 
£§a ; Washington LLM WIDOWED ONO) | PAA POW ml 
22s 10. CITY OR TOWN QF DEATH , 11 NAME OF HOSPTALOR INSTITUTION i notin hospital es USUAL BerATTOM id 97 ine os ‘tah OF BUSINESS OR 
ec jive street addres r, j t ing li if retired. 0 ° 
313/)| Ziezes2a | Ce Lawrie * ign natcgiegin piel) [WOM ts red 
BSe 130. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before }13¢-fIT} OR TOWN 184 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
avs jadmission) STATE 136. COUNT: ’ ; 
B2 3/4 tLe _|" an fr. teed lea SO Ya Keyl Zhe. 
o 
= is e 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 2 : 
cee! William E. Shoemaker Frances Behrens 
Sos Too, WAS DECEASED aes WS. ARMED FORCES? Téb-SOCIALSECURTTYNO. 17, INFORMANT =—s Daaghter 3 Okie RALdO . 
va Yes, na,p¢ unknown’ yes give wor or dates of service} ‘ A = 
ak 4S V7 - 5-447 Mes, Marie Harper Wheaton, . 
oF & 18. CAUSE OF DEATH (Enter only ane cause per line for,{a), {b), and (¢),) BETWEEN Ott AND DeAt 
Js 2 PART §, DEATH WAS CAUSED BY: . “ 
ges ELLY. IMMEDIATE CAUSE (0) 5 Minutes 
£5e¢ eh K 
Se RON 23 a DUE TO, OR AS ALCONSEQUENCE OF 
ols Conditions, if ony, which gave ‘ TDs EAA fo days 
ee: E tise to immediate cause (0), DUE a 4 Gieame OF 
= ° i i R ANA — 
S225 stating the underlying couse a wy Le. A — 
Sse las. =e © LA Ecy#1_ ABSCESS  C 
£25 PART 2. OTHER SIGNIFICANT CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Bs “AS DissEctInG PY _SoFr _7)SSYES OF THIGH 
2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 / Yes (9 wo CAUSES OF DEATH? 
5 2 
& 
= 
& 
- 
£ 
S 
= 


Poge 4 moy be retoined by the hosp’ 


22a. | certify that (I) (this hospital) aftepded the deceased from__b/ 2  V9_bY, t1_Pfaet 19_GY, that (I) (we) lost 
saw the deceosed alive on pay 19_ Oe ‘and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


directar, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to burial 


& couses cS above, (I) (we) (did) (did not) view the bady after deoth. 

te 226. SIGNATURE iy OATE SIGNED 

m mee r e, MED. AFE 

Ss / NA Vache. > vecret pure” iecror O pws OO] 6-25-69 

a2 8= 22d. PHYSICIAN be ze. ADDRESS «=O GALS Wisconsin Ave. 

= NAME (Typey IRA MILLER Bethesda, Maryland 

2 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= p RMOWALSSpy 6-28-69 Potomac Church Cem. Potomac, Maryland 

i 74. FUNERAL DIRECTOR ADDRES %o. RECD BY REGISTRAR | 2Sb. RECISTRAR'S SIGN 

bu“'\¥ [ROBERT A, PUMPHREY, Bethesda, Maryland], 0 1969] feemMea 


ARTLANY STATE VEPANIMICNE VP MCAT 


——— 7-4. 0 8 690 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 08684 
= aes Me 1 eee First _ Middle OP cess 20. DATE OF a 2b. HOUR 
Us @ OF prin! é th De eg s 
i 8 $538 mer Pn WA MWe? 5 Y 192g i227 om 
s oo 3. SEX 4, RACE , s. pate OF BIRTH 6. rs in yeors [Fv unoer Tye] i UNDER 24 HRS. 
2 @ FormaXe ie oe 2/,/70 | eee 
r Soe 7a, URTHPLAE sot op 7p. CITIZEN OF WHAT COUNTRY? © MaRRleD JZ] NeveR aac 9. COUNTY OF ae 
ral count / 
eee Set Ge) Cc winowep [] _bivorce im LP fan a 
s ; 
<c = Eo bs 10, iy JOWN OF DEATH U1. NAME ona OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind4F work doné—7 | 12b, KIND OF BUSINESS OR 
= ~~ c= / » treet e 
€ =e =/l is gion seal gels ya ate WA amerus ot workingdfey yen sLretired) IND! 5 Rep 
> B85 E _,A]VBo. USUAL RESIDENCE (Where deceosédived, if institution: Residence before 13. TY OR TOWN ¥3d INSIDE CITY LIMUTS? e Bo AND NUMBER 
2 Ee 3 /, Jodmission) STATE Af. 1b SAUNT 4 f he, | YES NOC] CO hal] WA 
BS 86 d 
x wES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fipst Middle ost 
ese / ThotAs W._ SETER, = ee Be 
38 i 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. Mee Address. 
PRS Yes, no, orupkjawn) | Ill y#s give war or dates of service) F-O3-3O9. St aS); Mons 6 00Wi ra Uw az 
ee 8 5 RPPRORINATE TNTERVAL 
BETWEEI 
gas act re oad 
es ) (a) - u miuhowNt 
5s 17 . X (wv Od 
Say Conditions, i ony, whit 
so uv 4 b 
we tise to immediote couse to) ) Z/ 
2s stoting the underlying couse ee 


a 


ist ! IB MNE 


190. DAT§ OF as [aa Sy ge en Cute WAS PERFORMED 200. AUTOPSY? 
S/S Aspe vis] NO 
i n 


210, ACCIDENT WAS~UNDERLYING ‘2ic. HOW INJURY OCCURRED ter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRrBeTHNE-T_TCAUSE OF DEATH ——. 


{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2Te. PLACE OF far . HOME, FARM, STREET, pene) 
While Not while OFFICE BUILOING, ETC. 


fat work —_ot work = 

220. ¥ certify thot (I) (this hospitg ) ottended the deceosed LSu FO, \90G, 0 feet’ £7, 19 GE , thot (I) (we}-tast 
sow the deceosed Ata fer a 195° ond fot in (my) (aurhopinion dgath occurred on the dote ond ‘hour ond from the 
cousgs-stofed-above, (IY (we) (did) (did not) view,the body fter deoth. 


peace eS ATTENDING STAFF DATE Sei 
A ao XIU DEGREE PHYS. DiRECrOR PHYS. Ck e Ate / /, / G6 
|| PRE ceo T AL eee ee or 
c=" Pz, fia 
1230. BURIAL, GURIAL CREMATION, | ee, DATE Can een NAME OF CEMETERY OR CREMATORY Une OF ERT ennORY, TLE ipeaton zs or Se Aang tote) 
rae 14, 1969 Fe ineoln Ce WAG, yond 


RN SEA UG I Wace anc am 


APLN 


The law requires that the deoth cert) 


Page 4 moy be retained by the haspital ar ottending physicion. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


—, 
“ae Bt Month Doy Yeor 
19 


MEDICAL CERTIFICATION 


2if LOCATION Street or R.F.D. No. City or Town County Stote 
ined 


—_——- 


: After this certificate hos been signed by the ottendi 


director, poge 3 should be detoched for use os the b 
shauld be filed with the Stote Dept. af Health prior ta burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


AS SS 


rtifieate be executed within 24 haurs after deoth. 


The low requires thot the deoth 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 


MARTLAND STATE DEPARTMENT OF HEALTA 
PP) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08685 


j 869 CERTIFICATE OF DEATH 


wy rE pga First Middle lost 20. DATE OF DEATH 2 HOUR 
= ‘ype or prin a : . Month Y 
e. Bessie Louella Sinclair June Don Meatm en i 
= 7s 3. SEX S. DATE OF BIRTH eon a oi [__iF UNoeR 1 vee [iF URBER 24 ARs 
2 oS F 1 lost birthday) ‘MONTHS: win 
£3 emale White Februar YRS 
= oa ‘ 
oO. 
= = 3 pol aig (State a foreign ]7b. CNZEN SE-WHAT COUNTRY? 8 waeRieo [] Never MARRIED] | % COUNTY OF DEATH 
=e Maryland América WIDOWED DIVORCED Montgomery 
2 Bh Md, 
#es 10. CITY OR TOWN OF DEATH 11 NAME OF HosPTAL OR INSTITUTION (If not inhospital 12a. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 
Sc f q 2 d pata ie 
=S5 4] Takoma Park ae ees Sanitarium and wang mest pepo tte rey if retired.) bt “home 
zB 5 pe. ee. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ay 8 yy fadmi ATE K COUNTY $ § 
5s s/t “o) Yaryland Priviee Georges Langley Park "Srl "0 1407 Merrimac Drive 
ES 4 [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ec 
2a sero George Goode Ida Stover 
Ses Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. |17. INFORMANT (Wig, ‘Address 
gas Yes, no, or unknown) _ | lve.gre war odes of se) dred C, Ly ice Mi ne ee 
2.-s Deevenddooohant a 
ag OO eee PP WF 
ae é 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b), and {c).) 2 Cart en ee 
Hg PART |. DEATH WAS CAUSED BY: pita Eee APs OPE 3 — 4 de 
“5 is Ss 
a IMMEDIATE CAUSE (a) = i ber 
se 4/2? DUE TO, OR AS A CONSEQUENCE OF 
& i 
== Conditians, if any, which gave Ge —— fhr-Fo~ (href Se case 
Ze rise to immediate couse (a), (b) = 7 
2 & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst —_—_—a Advanced , Generafized Athers seblaresis Strem/ Bees 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys NO rd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 of Port 2, Item 18.) 
[oR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 1 
"AT HOME, FARM, STREET, FACTORY, il 
ihe [Nor whe le. PLACE OF INJURY (HE BURDING. ETC. ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
Jat work —_at wark 


22a. | certify that (1) (this hospital) pitended the, ‘ar fram LAA , 9_L26'3ta Sew 7F, 19 OF, that (I) Gwe} last 


saw the deceased alive an 1927, and that in (my) (er) apinian death occurred an the date and haur and fram the 
cases statedyabave, (I) (we) (did) (did nat) view the bady after death. 


to buri 


MEDICAL CERTIFICATION 


ATTENDING ~ MED. STAFE 2. DATE SIGNED 
SAD veoree A Pe Ae cree lele BENE 9a] ah od td 


22e. ADDRESS 


e 3 should be detached for use os the bu 


d with the State Dept. of Healt 


‘le 
A, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


oS Ta. PHYSICIANS = : 5 7 

<8 NAME (Type) Re BER 5 LRey (UGS Mees PLam pshire Ave. Ser ye rey 

S52 a 

3 3 730. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 

a But"), Dune 17, 1969 Lenwood Ceme Bladenabur lanylan 
20. D 


Sb. SNS SIGNATU! 


my 250. REC'D BY REGISTRAR 
aoe £3 GoLamnlng rata 


48 jHINERAL DIRECTORS €, Sel Fel ‘, 
ey Gece ? Pumphre Sno. ier dpring, Md. | ond UN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be“executed within 24 haurs after death. 


VY 


Page 4 may be retained by the haspital or attending physician. 


id campletely filled i 
e carban paper. 
within 72 


physician 
hen please re} 


, crematian, ar remaval, and in any event, 


tl 


ined by the attendin 
-transit permit. 


pt. af Health priar ta burial 


After this certificate has been sigi 


@ 3 shauld be detached for use as the burial 
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~ 
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i> yxyhil * -, NEP STATE UEP ARTNLENT UP AEALL 
=a +} ae, DIvisION OF Vita Reconos, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QS E86 
igRgs : CERTIFICATE OF DEATH 


|. DECEASED-NAME 2o. DATE OF DEATH 2b. HOYR 
(Type or print) A Month Doy Yeor_ 5 Leal 

HET (44 ot S ve? © 

3. SEX y S. DATE OF BIRTH 6. AGE (in yeors [_ iF omic 1 YEAR | IF UNDER 24 HRS. 

se Lk. . 2 OF lost ih lay) DAYS | HOURS f— min 

ae 2, nett (707 | ee ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, i - 9. COUNTY OF DEATH 
aint} ( ry ps MARRIED [[] NEVER MARRIED E : 
Cay. OS WIDOWED DIVORCED DIR TA Pre 


1D, CITY OR TOWN OF-DEATH 31. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ aa S. give street oddress) Suburban during most of warking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1. 13e, STREET AND NUMBER 
jodmission) STATE 5 Vo 8b. COUNTY LEI? YC] Noe “3/0 Kable “ 5 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle © lost 
Carel ones 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknown) _ | {lf yes.qive war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR A’ 


IXTMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


cose ony, which gove 


atts hae fb), 
rise to immediote couse (0), ( 
stoting the underlying couse} DUE TO, OR 
lost (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YS] wO CAUSES OF DEATH? 
= 
S [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
% | COOR ConreiBuTING [7] cause OF OATH HOUR AM. Month Doy Year 
& [lif either, notify medical exominer) PM. 19 
= [[2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( ALHOME FARA, STE, FACTORY.) 21f, LOCATION Steet or RD. No Gty or Town County State 
While [7] Not while Sees RSI 
lat work —_ ot work 
22a. I certify that (I) (this hospital) ottended the deceased fram - ; Sp AW » that (1) (we) last 
sow the.deceosed olive on. 19____, and thot in (my) (our) opinion death occurred on the date and hour and from the 


couses stuted abpve, (I) {we) (didy(did nat) View she body ofter death. 
} » LA y < 2%. DATE SIGNED 
h le) a POE, 
PN OL se 8 Bon OHH 0 
22d. PHYSICIAN'S ) ‘2e. ADDRESS 
NAME (Type) @ : 


shauld be filed with the State De} 


a< TO FUNERAL DIRECTOR 
directar, pag 


BURIAGCREMATION, ) | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Cpunty) (stot 
bo Rb 9 Riv@auvboorn Wssps We TW od, — Now won 
Mavala. CGM Mannie y fogIN 2.019691 Jods 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08693 CERTIFICATE OF DEATH 
foe GS 1. DECEASED-NAME last 2a, DATE OF DEATH 2b. HOUR 
3 Ses (Type or print) Lf SKA GS oes 7P i 
3 Sol (Si aA - 4 * 
5 3 & 3. SEX S. DATE OF BIRTH ft Ao ae IF UNDER 24 HRS 
= ai! last birthday MONTHS. DAYS | HOURS ‘MIN 
B\ Bee FERIA LE -/2 -/872. Aiea hes ie’ 
3 cei 8 To BIRTHPLACE (State ar fareign —[7b. CITIZEN OF WHAT COUNTRY? 8 maRRiEO [-] NEVER MARRIED 9. COUNTY OF DEATH 
ae 
= ssf ML LN TEC U sr? WIDOWED [BQf__DIVORCED 4d 7-Eor. re 
2es 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Sees y : give sfreet address} AF EH buri 1 af warking life, bvenif retired.) | INDUSTRY 
= a fp 2 ive sfreet addres: f juring af warking life, bven if retire 
= SstWyls 2 2 CLAND [VURSAE- COSC MEE Tenge 
5 23270 x ALA a 4 ange 
= se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY UMITS? —|13@, STREET AND NUMBER 
toed ES ladmission) — STAT 136459 z ‘ 
2 §88/b DM YAKVLAAD |WRIce GES GLENN DAla& ®O| Kguze*/ Box 
3 ES , [FATHERS NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ) 
a bosA EZLORCE ff WELLER REDLS. E OL 
€ 8365 160, WAS DECEASED a Wheres ARMED. PORES i 16b. SOCIAL SECURITY nay 17. INFORMANT Address SIE 
RS nals Yes, na, or ynknawn' yes give war or dates of service | a4 
= 23 — LEE ZO SZ 7. GLE MY 0 Bs PK 
£es C2 Ms a 
ve aoa ; = 
4 NS ore 18. CAUSE OF DEATH (Enter only ane cause per line foro) and (¢).) a DEIWEEN GAS ANT Dea 
3. PART |. DEATH WAS CAUSED 8Y; é 
: Ly: Bes y IMMEDIATE CAUSE (o) LHOMLI™ CEE 12-37%, “i 
SF eres. JS 9 DUE TO, OR AS/A“QONSEQUENCE OF 4 Lt) y 
=. 2.5 Conditions, if any, which gave 1 2 S-t JO WA, xy? ¢, 
so . Ze rise ta immediate couse (a), 7 ZL wy, < 
£sgzege stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
82 Bac a es BOLL : be] i 
\ 24555 PART 2. OTHER SIGNIFICANT CONDITIONS; CONSRIBUTING TO DESFY BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lip 
& gi yp 2 = ? 
=Ocoo lL. AAA 2 O40 2 i 
£ Sift S 
») és 3 Ks 2 « 3 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ef gFa 7/8 0 No CAUSES OF DEATH? 
eS eae We bd 
= se = 
25275 s 21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 1c HOW INJURY OCCURRED (' nature af injury in Part | or Part 2, Hem 18) 
Zz lss8 ty 
<5 yer = Frceccnenne east OF DEATH =) HOUR Att Month Day Yeor 
SeEus & [lf either, notify medical examiner) P.M. 19 
23 $2= = INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21 LOCATION Street ar R.F.D. Na. City or Town County State 
a 
ze tee Ney while OFFICE BUILDING, ETC 
Qerezga 
ze jot wark at wark 
CBee a ges = = . 
ZeSeos 22a. I certify thoy () this haspital) atfeaded the deceased fram_G’—/ WL, 0a =F EF, thet (I) (we) last 
AS a saw the deckaséd alive an GC f 19 fad that i Gey)Jou) apifian death accurred'oh the date4snd haut-ahd fram the 
eeese auses stated abave, (\}-¢we) (di¢¥(did nat) view the bady Gfter death. 
y 
a aK oy 
© <sE%s ye e } ATTENDING MED STAFF CO ae 3 
SezoR | (ptin ||. (apiece pecree pus. AN oirecror Cas, O] —@© 
= ez Eee 2d PF a i, DRESS Ai 
Se vc AMET ype S PEA lara /1 j) y= 270 Lie 44D 
a ws © ft is a 
aw 22 Eee 
Se Ss 3a 23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zzpece RPNDVAL (Spe “ 
oso (7L LE A2-6F \ 4 Ot) NA TZ LO KE A 
24. FUNI DIRE 0 + ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
5 
Sitar | fee ne Pe ue Ce hale eed | BUN 1 9 song | yet. 


MARTLAND STATE DEPARTMENT OF MEALIA 


IIE k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


aon 0 8694 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 688 
om  ¢ CERTIFICATE OF DEATH 
as T. oper First Middle Lost 20. DATE OF DEATH ‘ 7. HOUR 
r=] 'ype of print] Mont! Do Yeo 
eS Ralph Kendall Smith ie 
a Ss 4, RACE S. DATE OF BIRTH 5 ner te es [IF UNDER YEAR | IF UNDER 24 HRS. 
oot lost birthdoy) MONTHS | DAYS [HOURS MIN, 
es White 0 April 1918 YRS eee 
a 3 aeore {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E-apRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
sarees Illinois U.S.A. WIDOWED (]_ DIVORCED &x] ontromery Md. 
2s 1D. CITY OR TOWN OF DEATH 11. NAME OF (a OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
SF) ive street oddress dusing most of working life, even if retired.) INDUSTRY 
2s 24 Bethesda tthe Clinical Center, NIH | Marine Seaman _ Railroad 
a) 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER Apt CH, 
a { lodmission) STATE \Sb. COUNTY D YE} NOC) 11580 Vinewood Street 
SZ a I DiLean le el Ab E. 
Sgt é es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
Z 52s William Smith 8 Kenda 

3 5 ’ RIN US. FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT 
= Las packs Ai IN. S, ARMED FORCES? Tee 7808 The Medical any Address 
ts no o3 = @ a ente NIH Bethe Md 200 
ed é 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b}, ond {¢}.) TWEEN ONSET wD eat 
se PART |. DEATH WAS CAUSED BY: 
Be S 4 a IMMEDIATE CAUSE () Acute myocardial infarction 1 day 
Sas f/ O 1 DUE TO, OR AS A CONSEQUENCE OF 
£58 erator ea Severe Coronary atherosclerosis ears 
ayers sloting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF stenosis 
z22— last. i, ie ee jo Rheumatic heart disease with regurgitation and, years 
2 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Extensive pulmonary emphysema 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES noQ CAUSES OF DEATH? Yes 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) é 


9 
21d. ANJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While -— Not while ‘OFFICE BUILDING, ETC 


lot work —_of work 

22a. | certify that Qf (this haspital) attended the deceased from_c2_.Ma , 19.09, to_4 June _, 1909, that 3) (we) lost 
sow the deceosed olive an ne 969, and thot in (Ki) (our) opinion deoth occurred on the date and haur and from the 
couses sfdteg’Above, 0%) (wey (did) (GiEDGKt) view the body after death. 


22b. SIGNATURE tW ay, ee a ay 22. DATE SIGNED 
mS O71 AME DEGREE PHYS. OO direcror OO dws Gd] 5 dune 1969 
Ha. PRSTORNS m.WOKS The Clinical Center, National 
NAME(TYP*) Adan Ride M.D eso Md 


236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
> REMOVAL (Speci 3 2 
ura Grech) 6/2/6 ewitt Cemete Lovington Z 
vnatsiy | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
smu ives | Lyson Wheeler 1331 Rockville Pike UN 9 1964 OPLiawthe, 0 
ie ee ee, . 


~~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician, 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIB 


] 08 69 et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sy uv CERTIFICATE OF DEATH 08689 
Ui Pea First Middle lost 20. DATE OF DEATH 2b, HOUR 
fe 5 
(Type or print) Gora Leone Soja ee Doy 5 ise 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TENOER | YeaR [TF UNOER 24 HRS 
Zee Female white fo -a-)7 |e eee 
a 3 To, BIRTHPLACE (Stote or foreign — [7b La OF 4 COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] __| % COUNTY OF DEATH 
cv country) ‘fo 
£gs iMveliwiestn i WIDOWED J DIVORCED Mo ntg Nd, 
=e 10. CITY OR TOWN OF DEATH nN. me OF mare INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sct ey give street oddyess) durin st of weyking life, even if retired INDUSTRY 
ee Takoma [ark Washineton San. + Hosp. [en Weck: 
Bbe 130. USUAL RESIDENCE (Where deceosed lived, if institution: aa before |13c. CITY OR TOWN vad. INSIDE CITY UMTS? 13@. STREET AND NUMBER 
Bes LG lodmission) STATE) EJ D> Q., . COUNTY ( ae ; wash., d¢, wept No 754 lo Dumont 8t 
aS 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
saw . 
Fy George Bray ma. Mar Buck 
ts, Téo. WAS DECEASED EVER IN USS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee nor ‘aul {il yes give war or dates of service) 


fsi 
pl 


unknowh 6s). Records 


o 

i = 
aos hom ; 
oe i= 18. ra OF DEATH (Enter only one couse per life Ry ¥ (0) Ab), ond (c).) t Fc aR 

ae PART |. DEATH WAS CAUSED BY: OE cane wet 

3 6 IMMEDIATE CAUSE (0) 

ss 

ae 


ef 7 get DUE TO, OR'RSA CONSEQUENCE OF d f yey we 
inditions, if ony, ‘which gove (b) x THs! é 


rise to immediate couse (0), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE iia, ; b 
last Giese: (d CUnbLrrce— Meath 


PART 2. OTHER SIGNIFICANT fon ONS CONTRIBUTING TO DEATH BUT NOT RELATED Bele THE TERMINAL DISERSE OR CONDITION GIVEN IN PART 1{o) 


transit 
cremat 


enw. Atom Pol 


causes shated above, (I) swe) did) (did not) view the body ofter death. 


ay, Ke Marin Dud ATTENDING om % 22. DATE SIGNED 
7 
woes J DEGREE _ PHYS pieecror C) pivs C0 


55 
Ao 
oo P 
Se 3 
an) © 190, DATE OF OPERATION Nw CONDITION re es ION REORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iow s on « 
as / = Kuu2(<, ( 6 hea ms a cao 0 CAUSES OF DEATH? s 
= = 
as & 210. ACCIDENT WAS bps 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ex = {[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
2S & [lif either, notify medicol exominer) PM. 19 
e4 ak = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Bey) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Be While [Net wh ile] OFFICE BUILDING, ETC 
a os lot work —_ot el 
22 220. | certify that (|) (this hospital) attended the deceased om.sf thauo (, 19.69_, ta UY 19 @@ , that (I) (we) last 
= saw the deceased alive an. 19.6 ond thot in (my) (aur) apintan death accurred on the dote dnd haur and from the 
22 
2s 
eS 
@ 7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Sa 72d, PRYSICIAN 2e, ADDRE z 
a2 / AWE (Type Pe ities 6 gs fe Wi (lia ws (Bs? auch Bld €. Sil Spay Lich 
= af 
eB 1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aie REM be2/s Snith Cemetery Marine City, Mich 
co i 280. lil Y REGISTRAR 2Sb. REGISTRAR'S SI NATUR 
B58 oat i969 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 U869 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 086396 

ot i hc Ey 2) 
Bes ANDREW SPARACINO Le 2 b aM 
oe 3, SEX S. DATE OF BIRTH 6. AGE (In years —/]_tFunote VVeaR [WF UNDER 24 HRS 
if rate “6/2/2995 cin al li 
Pa) To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapeieD [2] NEVER MARRIEDE] | 9. COUNTY OF DEATH 

SE omy Sicily HOS. wiooweo [-] __ivorceo Montgomery Md. 
= 25 10. coy OR TOWN OF DEATH ee USUAL oes (sa af war ti 12 KIND OF BUSINESS OR 
=5 =U | Silver Spring y Holy Cross Hosp. So eaber u 

28e/ Eee Lae (Where deceased et is protiutiae Residence befare ]13c. CITY OR TOWN 1e. STREET AND NUMBER 

Bgs NCE Montgomery] Wheaton SE NO [2213 Hermitage Ave, 

eB SL Pe rarer s nae Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
205 Joseph Sparacino Concetta Briqualio 
225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? __|16b. SOCIALSECURITYNO. _[17. INFORMANT ‘Address 

ad eee Nee Sane Joseph Sparacino ~ 123 Eastmoor Dr., Sil, Sp 
fe 1B. CAUSE OF DEATH (Enter anly ane cause per linegfor (ab), and {c)) Pattyn le 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


LV PHC LAY 
y lOgG DUE TO, OR AS MYONSEQUENCE OF 
Conditions, if any/ whi = é 
Grenade) |W OLOMMIAS AICTE eS ee 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause: 
Tt a eo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


SMACULAIL FA BIL LATION 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
CAUSES OF DEATH? 
yes(] NOT 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
{CloR conrRiBuTING []cAUsE OF OFTH =] HOUR AM, Month Day Year 
{if either, notify medical examiner) M. 19 

"AT HOME, FARM, STREET, FACTORY, if 
Ae Ne RCEREE Ze. PLACE OF INJURY (one SWaRCTETC 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot wark. 


}, cremation, ar remava 
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rior ta burial 
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3 shauld be detached for use as the bur 
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8 a 
° 
a] 220. | certify that (|) (this-hespital) attended-theAecensed froma =———_, 907 to. PLT, LT, thot (I) (we) last 
e385 saw the deceased olive on ia L o ye ind that in (my) Cove} opinian death occurred on the date dnd hour ond a the 
ese causes stay6q gbave, (I) Lwepid7t) (didempt) view the-pody offer degttr 
cae AY Lay, YHA; 
EEN] CALE IT Peo otis 0 wt ol OGL 
ase 22d, PHYSICIAN'S p 2e. Z 2) 
gis || [Sate UNO )GecDAE Fie Georirla, “ass 
» oz eS 
5 ae Zo. BURIAL CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Grate) 
oF 5 REND YAY Get) 7-2-69 Gate of Heaven Cemeter Silver Spring Maryland 
Yaa. FuNERAL ORECIOR Francis J. Collins  A00Res 2S. REROPRRES SIpuAT 7 Madge. 
VR AIS (4) 5 
swi@ | 500 Univ. Blvd. W. Silver ondUL 2 1969 ’ 


MARTLAND STATE UCPARIMENT UF HEALIA 


Yes, no, or unknown) — | {lf y8s give war or dates of service), 


hasesQO@6 Sist 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08693 
08697 CERTIFICATE OF DEATH aaa 
: f 1 ages sss Middle 3 lost 20. DATE OF DEATH 2b. HOUR 
oO lype or print! ertie icer Month Doy Yeor 
3 i 6 T 69 n 
=. a 4, RACE 5. DATE OF BIRTH G AG {i jors—[_IFUNDIR YEAR | iF UNDER 26 HRS, 
; 3 . last birthdoy oays {HO min 
Os | Anatie ere 1/12/03 ale 
& By 3 FT SRWAAE (Sie 8 foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 
vr country . 
ae se N. Carolina USA WIDOWED xj DIvoRCEOE] |Montgomer Md. 
<« 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120, USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
“e 
eas c= } a give street oddres; during most of working life, even if retired.) INDUSTRY 
= 728 3(o6| Sil. Spg. ol Cross 
> 25 E 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
3 Es It pb. COUNTY, YS] NOC] | ago 
$ 86 jeu L906 Slst Terrace 
BE oDSs a: 14. FATHER'S NAME First ER'S MAIDEN NAME First Middle Lost 
ee 
Bey Ye ee Jehn Viola Jones 
a So 
s2 
oa. 
< 
= 


, crematian, or remaval, and in any event, 


Qe ge: 18 CAUSE OF DEATH (ner only oe couse pr ine fr) (on (2) Ee z BET WEN OWSET AND DEATH 
8 Be ye Twameviare caust (o) CCUAK Pruystarin Wfanretin AUhhors 

SS al t DUE TO, OR AS_A CONSEQUENCE OF : ig 

2. Conditions, if ony, which gove : 4 AfihsAa— 

= 2 tise to immediote couse (0), (b), AMAA AEs 

Ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Be Li Se = @ 

S5 PART 2. OTHER SIGNIFICANT CONDIVONS CONTRIBUTING TO, DERFH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOJTION GIVEN IN PART 1(o} 

(s d Cdn, bmekthes 
190, DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? — 


Ys] oe 
ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Tem TB) 


— 


210. ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. == 19 


AT HOME, FARM, STREET, FACTORY, 
ah INJURY OCCURRED | 2le. PLACE OF INJURY (ue pig ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


2b. TIME OF INJURY 


¥ 
MEDICAL CERTIFICATION 


lot work — _ ot work 


a 
22a. | certify that (1) (this-hospita) attended the deceased fram bd 960 , ta Ly ,19@ Z , that (1) (wo) last 


4 


saw the deceased alive on. 194, and that in (my) (our) apinian death accurred an the date and haur and fram the 


After this certificate has been si 
e 3 shauld be detached far use as the bi 
should be filed with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
Page 4 may be retained by the haspital or attending physician. 


& causes stated abave, (I) (we}teid} (did nat) view the bady after death. 
6 2b. SIGNATURE ) E ® 2x. DATE EY. 
4 ATTENDING MED. STAFE 3 

fe ) ‘ea ena 14 a DEGREE PHYS. peecror C] pars OO o/W/6 

Sf 
28 72d, PHYSICIAN'S = 2e, ADDRESS 
- hues TE, BARK, M.D. 4300Chye An, College bony, Incl. 
ete Bo. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATOR ; 73d. LOCATION (City pr Town) (County) (Sto 
or LEER nell, bf .ghtin, Cong g 


ae 
er a 


Mand 
24. FUNERAL DIRECTOR . ADDRE} obo. RECD BY REGISTRAR ‘2Sb. AEGISFRAR'S SIGNATURE 
son ev es 74 hae Cline = <, vafeal™ wed ; DATE wun 11 1989 Vee a 


fy in| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 08698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08692 


HEALTH DEPT. 1 Dea NE First Middle lost 20 pee KNOWNEK Month© Doy2 8 Yedo 9} 2b. HOUR 
ve ELIN LOUISE STARK bam Mat) «GO 28 169] Sta 


- 3, SEX 4, RACE 5. DATE OF BIRTH 6. ae fo PCE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S (os 
= E Female | w  |8/13/46 > el Eel ed el Be 
5 
c a To. BIRTHPLACE (Stote br foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3X | 9. COUNTY OF DEATH 
A eb le Creck,/, ich, USA WIDOWED [ DIVORCED Montgomer Md 
3 _ [10 CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
- § . jive street oddress) oe lel t of fsetirad.). | INDUST! * 
jo ie os C | Silver Spring i Hol 9s ‘XL Ra’ isco te ee reel pital 
25 = £¢e d i DG ee a TY LIMITS? 
Sac 3 8/5) Pe 
Loe Nn 3/ i ahs 
ate 2 s / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First 
ei O28 
pea ala Russell Yvonne £. Wood 
== &8 Téo, WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT ADDRESS 
age eee {repeno, ‘or unknown) {If'yas give wor ot dates of service) “J f 
Sas e228 fe} 6 Hospital eco S_ 
gts cs 18. CAUSE OF DEATH (Enter ony one couse pe G pe. N 4 BETWEEN ONSET AND EAT 
SS Sone PART |. DEATH WAS CAUSED BY: Te bs LIV de 
3£3 =e O ” AV — J J 
xv ae o f 
Se ROE ? fe ae DUE TO, of y 
3 ao $ Conditions, if ony, which gove 
2G Apa fise to immediote couse {0}, (b) AS OUST F GA to’. 
s S2 aS stoting the underlying couse DUE TO, OR a 
Pat a il lost. 
Seo BF = ) - 
ere, gone PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
Soe o 
£eev SH = 
Sse 8 $ = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
otis» te lS WAS PERFORMED? sO] NO 
22% 0 £0 Se 
rahe ee} 5 
ers Si  [2io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, ¥ 2g FQWRUURY OCCURRED Frursnote of Port_2, Item 1B. 
Ez SS [S| Pamnypator conesumne 2) 5A be “aim DECeasEd de i at WOTKS Wagon, rhs st con 
SSese2s = |_ cause oF Deaty fe gh eed wa om 
2o55q4 Se _]= [iid inne occurre ag PLACE : WNIURY (At home, form, street, Init LOCATION “Sreet ‘or RED. No. Gq Toi 
= Ex se a WHILE NT WHE) factory, Geo ine a5 44 *Spre Motrey Af 
Seoses- arwoee CJ ar wor Bk) Stree rsection| Colesville Rd.¢Crestmoor Dr. ne 
4 Zoe: 
= sa Se 3/ 22a. | certify that | toak charge af the remains described ab: eldan Autapsy [_], Inspectian Po” Inquiry bef; and in my apinian 
y°sg5 a death resulted f50 icide [_], Homicide (], Undetermined manner 
Soi ty ' D 
Se Se 2 ‘ 
fee CHIEF MEDICAL EXAMINER — [7] 
Be RS 
@ asf. nace wp. ASSISTANT MEDICAL éxaMINER (J 2b. DATE SIGNED 
me e8es a 7 6/28/69 
PESTS 2 monde DEPUTY MEDICAL EXAMINER 
3 oye, 22 Sh “| NAME (Type) = Bal de n Reap Wheaton. Md ADDRESS(Street, city, town, @r county) ~ 
efEnot Bo. or Hg 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
R AL (Specify) . ° 
Kyssad. ,» _\judy 11969 Mong ga Ceme Cathoun Co: Michiga 
PAINERAL DIRE ; 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(5) 
ae omsUL 2 1969 Geese, 


d ] itemi/ FilmGgly MARYLAND STATE DEPARTMENT OF REALTA 
7 7/22/69 beeg ego. OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08693 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


il: DECEASED Middle 
eer Pal FRANK DEWEY 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in = [eT UnDER 1 YER _[ UNDER 20 1S 
a me MONTHS DAYS HOURS 
Male hite | 4/10/98 TNes “a lal 


last 


STARK 


Zo DATE KNOWN] “Month Doy Year _[fb. FOUR 

orate maT KX 6 24 §92:45~P 

2c DATE PRONOUNCED DEAD 2d. HOUR 
‘89, 


‘3 dop 4 4: 45,P 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


<2“: 
So 
32 
<3 
Geo fe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIX’]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 KWison Pa/ USA winowed [] _ovorcto CT] | M_ntgomery Md. 
= Ps », [10 CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (Wf nat in hospital J 120, USUAL OCCUPATION (Kind of work done 12D. KINO OF BUSINESS OR 
Coes i¥ fe 
ree GO| ReaekxxkkxexS$ ove weet SEY, Cross Hospital PASWe"SPEPSLIE® [MBL one co 
= oS = a 13a. USUAL RESIDENCE (Where deceased ljved, if institution: Residence before| 13. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
ee 1) sy SAE ng West ington Hagerstowrh&l"O [230 Taylor Ave. Hagers. 
CS 
e\ °) [4 FATHER'S NAME First Middle Stave 1S. MOTHER'S MAIDEN NAME First Middle Tost 
{ ae) e John Dewe: LL AeA Mary Catherine Griffith 
c 


in penci 


Too. WAS DECEASED EVER INU.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 9. hi. a ADDRESS 
(Yes, na, ar unknown) {lf yes give war or dates of service) phia 7 
no QI7-10-9478 |wife Deiou 230 Taylor Ave, 
- a erstown oe ¥ APPROXIMATE INTERVAL 
IMMEDIATE CAUSE (a) LVAE “UD 
pe RIN CONSEQUENCE OF 
Canditions, if any, which gave OA 
eS : al 5 Aig dental * 


18. CAUSE Ur DEATH (Enter anly ane cause per lit 
Yh DUE 0, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ry = 
\ ) PART 2. OTRER-SIGNIFICANT ey, TRIBUTING 19 ws? Rl B10 THE TERMINAL DISEASE OR SQNDITION GIVEN y PART I(a) 
y & “a ELC. C2 bt Le 


ih 


+ This certificate should be executed withi 


necessory, pleose execute the certificote, writing the word “pendin 
AS 


¢ 


190. DATE OF OPERATION iat. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys 0 2:8 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Page 3 should be used os a buriol-tronsit permit. File poges land 2 with the State Depat 


Health prior to burial, cremation, ar removol, and in ony event within 72 hours ofter deoth. 


EXAMINER'S 
NAME (Type) 


Ob PY AOL 0 bl 1 a Zs y 3 
2a ining 23c. NAME OP CEMETERY OR CREMATORY a”: LOCATION oe Town) {County) {Stote) 
cify) . 
6/2869 Reat: Nquen Cemete d oun-Washington-td, 
(\ 24. FUNERAL DIRECTOR LA eg ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Reat Have Gineral CH apel Hagerstown, (id, OATE VEN Whines Veesh 


4 ¥ 
ey $ 
= = 21d. INJURY OCCURRED | 21¢, PLACE OF INJURY 3 home, farm, street, 214. LOCATION Street or R.F.D, No. City or Town County State 
= 5 wate foctory, office building, etc.) 
= com AT WORK | 
= se befabave, Heldan Autapsy[_], Inspection SJ, Inquiry kJ ond in my apinian 
= a aa , 
~ 3 3 Suicide [_], Homicide [], Undétebmined manfer 

2 Oe CHIEE meDicAL ExamIneR (C] 

£2 ) Mo. ale meoicat Examiner [] - DATE SIGNED 
> ae 1 ey 5 GLD 
a i a 
a o 
a ER 
ye ree 3 


VR ALSME ( 
10M REV. 1/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


g ” 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


086394 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | '- ee First Middle last 20. DATE KNOWN[2} Month Day Year _[zb. HOUR 
veg So. on Charles Staub et aati CJ 6 14 (69) 1 1 ete 
eS a Fs \ ; 5, DATE OF BIRTH 6. AGE Weg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ese\e/ 11/27/19 | 40". Bes: m4 Yer, G9NL1 : 4O 
BS cee wer, 7a. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Eee oumMBaltimore Ue. Se wioowen [] pvorceo | Montgomery Md. 
= Bs ea 19 TD. CITY OR TOWN OF DEATH Im NAME canst OR INSTITUTION {If not in haspital Maa USUAL OCCUPATION {Kind of work dane iE KIND OF BUSINESS OR 
a = = 4 Silver s ring give street address) Holy Cross uring egy were if retired.) INDUSTRY TOT, 
ee yi 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN ad INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
oe = 4] admission) STATE Ma "Sent vontoemelyesit | G00 | 10106 @ Greeley Ave 
PS I = 14, FATHER'S NAME First Middle Lost 15. NAME First Middle Last 
S John H Staub Sadie M Meyer 
‘ADDRESS 


hae 


ICAL EXAMINER: This certificote should be executed within 24 hours after deat 


necessory, pleose execute the certificate, writing the word “pehding” in pe 


TO vepu 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File page’ 


/ 


VR AISME ( 
10M REV. 1/ 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. _ 


# Wife-10106 Greeley Ave SS -Md 


MEDICAL CERTIFICATION 


ys Dec EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
fes, na, ar unknawn) {if yes give war or dates of service) 2 z 
& 4 yr Zz 0-07- 6 (Life NA SS 
3 4 N "APPROXIMATE INTERVAL 
he \, (o)?3 ‘ BETWEEN ONSET ANO OEATH 
} Prd (1 al 


PART OEATH WAS CAUSED BY, 
= IMMEDIATE CAUSE (a} 
Wa? 


DUE 10, Op 
Conditians, if any, which gave ) . 


rise ta immediate cduse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


me td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 


EXAMINER'S 
NAME (Type) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? vst nO Zi 
Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘Zhe. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item IB} 


216. (WIRY OCCURRED [7e, PLAGE OF WYURY ar hame, farm, street, TIE LOCATION Street or RFD. Na, Gity or Town County Store 
Gish. mint foctary, office building, etc.) 
AT WORK oO AT WORK 


heldan Autapsy [_], Inspectian Ta Inquiry, PX, 
Suicide (J, Homicide (J 


CHIEF MeDIcaL Examiner =] 
mp. ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 


and in my opinion 
Undetermined manner [“] 


7 


Rea EXAy INER BB] 


DEPUTY 


28 {LOCATION oY or at Town) {Cou {Stote) 


more, Ma and 


; x or REGISTRAR’S SIGNATURE 
wWUN 23 1969 | flaring Kes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica! 


MARYLAND STATE DEPARTMENT OF HEALTH 


——a | 08702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 96 5 
CERTIFICATE OF DEATH 
< Ng 1. Sie 4 First Middle Last 20, DATE OF DEATH 2. HOUR 
ny oe oe lype or print) Month Day Year 
8 3S8 Charlotte Jaabelle Stavro luste 4 96 4 Toicod 
i= Pp last birtt ay) ‘MONTHS: DAYS OURS MIN, 
3 . P 
2 Z Female White April 10, 1879 G0 sf | || 
‘3 2 8 To ane (Stole or foreign | 7b er oe COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
| Reapers lazyland Ae widoweD DIVORCED [-} Montgomer, Md. 
vA ,=ae 10. CITY OR TOWN OF DEATH 11. NAME OF ea OR INSTITUTION (JF nat in haspitl 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Sree ce. a a: give street odgipss) 5 during mogs of warking litg even if retired.) | INDUSTRY 
= S8FCO| Silver Spring $826 Capitol View Avenue Mousewrte wre_home 
= cays “f 
ey 3 she ie cm rae (Where deceosed lived, if institution: ioe befare ad, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 2S, py Jodmipgion) SpATE 13h COUNTY ‘a z > ° 
BNE 8 8/~ | Maryland | Mantaomery SJ pring MO | 9826 Capitol View Avenne 
ay Es / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ss) C4 . 
BR Jes Copeland arker ones Maru ff ar on 
25s Vo, WAS DECEASED EVER IN US. ARMED FORCES? [Ps SOCTAL SECURITY No. 17. INFORMANT Address 
eee 5 ve wor a dats of servic 5 : 3 
Bes tec Marguerite 9, Vones-9826 Capitol View Ave. 
ass inn SaUSEROUaDEE = ~ APPROXIMATE INTERVAL 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) a BETWEEN ONSET AND OLATH 
= PART |. DEATH WAS CAUSED BY: 3 
=5 mp cy py, IMMEDIATE CAUSE () Diy 6 candeab Falun 
ss ~0 | y, DUE TO, OR AS A CONSEQUENCE OF . 
AS Conditions, if any, which gove 
fe rise lo immediote cause (0), (b) 
52 
£5 


stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
th a a « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= al 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AE CAUSES OF DEATH? 
2Qlz _ Yes No Xf 

Be 

& [21a, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

= | Cor contereutinc [cause or path =| HOUR AM. © Month Day Year 

& [lt either, natify medicol examiner) P.M. 19 

= 21. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. Cily or Town County State 

OFFICE BUILOING, ETC. 


Jat work —_at wark O 2 5 
22a. | certify that) (this haspitalyar nded_the ee [=Z. , WES, tab feb ST 19B 7 that fi) (we) last 


saw the deceased alive an and that in{my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TOUNSIGNATURE F @) ay IGNED, 
| MED, TA 2h, 
"Five, fa ? 779 AD eset mae prtcror OO pws /> 6 : 
7d. PHYSICIAN'S We. ADDRESS 
nner) NAOMI “TL veivs 9321 Georgia Avenue, Silver Spring, Me 
BURIAL, CREMATION, 2d. LOCATION (City or Town) (County) (State) 
Cosmatton une 26,1969 | Fort Lincoln Cremator Bladensburg Maryland 
74. pAUNERAL DIRECTOR . 7509 RIGD Bi RyGIsT ra FCN 
we Nee $2 Meh 44s a ee MON SE S69 | MB age, 
2 6, Pinbhrey, Ine, er Spring, Md. | one ree, 


/ 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health priar to burial 


< 
g5 
a 


MARTLAND STATE DEPARTMENT UF AEALIA 


9 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
. 1201 
a , . 0 8 6 9 6 
Ttems5&6 Flameh13 6/20/69 kk CERTIFICATE OF DEATH 
Eee Nees T DRED aE fist Leona Middle May tostWObEVENS | 20. DATE OF Dent 7b, HOUR 
a So BUS ‘ype or print 4 path YY Yeor 
335 8 ONA M @ Vv STe ver en a [ean 
Mi Ss 3. SEX 4, RACE S. DATE OF BIRTH 881 6. areal en's {FUNDER 24 HRS 
= . ac DAYS iN 
Nees emMacLe ti +e =G& ét "eS fa 
3 “3 7a, BIRTHPLACE (Soe or fartgn 7. CEN OF WHAT COUNTRY? B maeRied [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= Se ab i A WIDOWED [ZF IVoRCED [-] 0 N ri 
= 2¢ TO. CITY OR TOWN OF DEATH 11. NAME OP HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done Tate BUSINESS OR 
= esyf 1 z give.street oddress) luring most of warking life, even ij retired.) INDUSTRY 
332270 R Freiwes. Rien Wood Land. A arr 
2 se ue sean Lie) rice (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 136. INSIDE City LIMITS? — 1 13. STREET AND NUMBER 
2 ae admissian| A 13b. COUN! YES 
a bes / NAN Thontsomen\| KENSINGTON O_O | 9009 BEXtILL ROD 
BS EE TC FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Tost 
2s < 
S ees/ 2 r H GC Rick aves) 
= 885 1x, WAS DECEASED EVER US. ARH FORGES? TGR. SOCAL SECURIT NO. [7 THORMANT Address TW: 
a va eS, No, orpnknown: ‘yes give war or dotes of service} a —_ 
2 Fy NE D2-0- 36-3659 | MOS. VommeEL DAVGHTER, Joon MASS. 
se 5 bs — Spies, 
a E 1B. a At Pairs couse per line far (0), (b), ond (c).} MeN one IND bean 
S ees nae IMMEDIATE CAUSE (a) emi ple LOyeaR> 
$s ES 
ou ese Y3ho DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave (cae Re bR @ { it LCR R f o _- 10 Lert 
Boses Reathonadiots cose leh. a AS A CONSEQUENCE OF F t 
= $e stating the underlying cause " ns CF an 
828ae et a wuteterioscle nosis aad My sentension (SFe ars 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIMON GIVEN IN PART 1(a) 
s a ————— 
z 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 oat: + a CAUSES OF DEATH? 
= we oO cs 


Vo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 


‘MEDICAL CERTIFICATION 


[[POR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Day Year — 

(if either, natity medicol examiner) M. 19 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, ERT) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
OFFICE BUNOING, ETC 


While oO Nat while) 


lot work —_at wark 


22a. | certify that (I) (this hospital) gttended the deceased Van TS, NWS, to Lye 7196 7 | that (I) (we) lost 
saw the deceased alive on Mag 3) 19 =“, arid that in (rhy) (ear) opinion de&th occurred on the dote and haur and from the 
causes stoted abave, (I) twe) (did) f¢tchrot) view the bady after death. 

7b. SIGNATUR 2c. DATE SIGNED 


a ATTENDING A MED. STAFF ¢ 
STH iS Fia20—~ AM. LD vesnet _ pars Pal _bicto eas OO] fepned 
224 PHYSICIAN'S 2e. ADDRESS 
NAME (TYP?) Frank S$, Bacon 2141 K St. N.W., Wash, D.C. 


23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
saints" Selig els’ 325s 
24. FUNERAL DIRECTOR = JOSEPHt GAWLER'S SON, INGDDRESS 70. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
$130 WISG. AVE. N. W. WASH. D, GC. 20016 oaUN 9 1969 Meelis One fat. 


filed with the State Dept. af Health priar to burial 


i 
~~ 


directar, page 3 shauld be detached far use as the burial 
shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ANY 


after death. 


oe mae 
d 
fe, pow 


SEL I 


The law requires that the deoth certificote be 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


RUARTLANL STATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08697 


08703 CERTIFICATE OF DEATH 


og 2 [i peceasto-nane First Middle & To. DATE OF DEATH 7b, HOUR 
=3e5 ie Month =D Y 
pte cee” iol off STAT yg m 
2-5 Cae RACE S. DATE OF BIRTH € AGE a yeas TE ONDER TS, 
o> ee sat lost birthe Das | HO WIN, 
£35 Yi Pe Glee ee he eee 


*h 


in 
s. 


To. BIR TWPa CE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, 9. COUNTY OF DEATH, 
MARRIED [_] NEV} age Tae 
country) = “ KI 
MEED EAL U.S.A WIDOWED oo” ane /. COVE : Md. 
1D. GDLPR TOWN OF DEATH nL NAME OF ROSPTALOR NSTTUTION (Foti hospital = |120. USUAL OCCUPATION (Kind af work done  [¥Sb. KIND OF BUSINESS OR 
Q wee MP give street odg O99) Ca D i uring most af warking life, even if retired.) INDUSTRY 
) VILA Zs HOSS fpospiPae Rotise ws te 


fely 
ond in ony event, within 72 hours 


s _}130. fe eA (WhereAleceased lived, if institutian: Residence ye 3c. CITY OR TOWN 134. INSMDE CITY UNITS? 113¢, an ein AND NUMBER 
Efe S/A [rimsion) SAE Ma ockville | ws} nO 4 Gaines Ave. 
Jo 

£ Ta. FATHER'S WANE Est esti lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
5° / ric Erikson Anna Anderson 
ce 
S8 We, WAS DECEASED EVER US. ARNED FORGES? TT6B SOCIAL SECURITY HO. 17. THFORMANT Aadress 
aa fes, na, ar unknown! ‘yes give wor or dates of service) : 
Ses Ns ) Anna W. Stolt-daughter-same item ##3 
aas ———— bos FR : 
gE E 18. CAUSE OF DEATH (Enter anly one couse per lne-er fo}, (band (0) WT a BeTWEN ONT AND DEAT 
5.2 PART 1. DEATH WAS CAUSED BY: y, oo f, st f r 3 
ees oy IMMEDIATE CAUSE (0) abot : g tyr. 
iS “L4 ¢ 
SSS ~ / DUE TO, OR p5 A CONSEQUENC / 3 
22s Conditions, if bny, which gove "9 Le = KF G4 "7 Ke Ht} ime aor 
ae E rise to immediote couse (a), (b) = ia 

esc 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE oF . 
lost. «) Attn fe: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


790, DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os. CAUSES OF DEATH? Sha 


210, ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(Chor contriputinc [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M, 1 

Id. Ul cl 1 IF INJURY ( AT HOME, FARM, STREET, FACTORY.Y) 21f, LOCATION Street or R.F.D. No. a i Stat 
Whie [hat why le. PLACE OF INJURY (ine peels ) 21f. LOCATION Street or lo. ity or Town ‘ounty je 
fat work —_at work, 


oe 


MEDICAL CERTIFICATION 


220. | certify that (I) (thrigeksompitol) ottended the deceased fr be Sempmene 1949 , Pst MH 19_69 , that (I) last 
sow the deceosed olive SS ee 67 , and thot in (my) (gage) apinian Ds occurred on the dote ond hour ond trom the 
causes stated-above, (I) (we) (did) (qsaerhe) view the body after death. 


je 3 should be detached for use as the bi 


Tb. SIGNATURE 7c, DATE SIGNED 
1 STAFE me 
Liao”? GP I Ceule povowee pus” CA Divo EV avs CO] J ae 56 
Td, PHYSICIAN'S 2 2 z 
NAME?) Michael R. Dobridge POOR Georgia Ave., Silver Spring, Md. 


f730, BURIAL CREMATION, | 23B. i, Te NAME OF CEMETERY OR CREMATORY Ti, LOCATION (Go Fo (purty rr) 
BRewavat [ecity) yi! 169 Parklawn Cemetery ockvil ary 


ve onal ["tycon theeter Funerad. Peres R een ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pa 
should be fed with the Stote Dept. of Health prior to buri 


director, 


Tyson Wheeler Funeral Home 1321 Rock Pike onitl RB 496 (halos Veretge, 


MARTLAND STATE DEPARTMENT OF HEALTA 


lst. « 


PART 2. OTHER SIGNIFICANT A CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


AGES LEAT LAG 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOB 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) PM. 


19 
AT HOME, FARM, STREET, FACTORY, . it te 
Whe (Nat whe) le. PLACE OF INJURY (heer ee: ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 


fat work —_at wark. 


220. | certify that (I) (this haspital) ottended ¢! gee ae 19h7 | ta ClXxT7T 19 le that (1) Gwe} last 
saw the deceosed alive on and thot in (my) {ee} opinion death occutted on the date ond hour ond from the 


couses stoted above, (I) ei {eh( id not) view the bady after 4s ath. 

> We af sd =O Bf al eaes 

| Pion a ws! Kitzgerald Ma cea leachate Lhe, ba), 
ae ea 


24. ERAL DIRECTOR we Ss . 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Cc ‘in Ave , es 
a's, |" Robert! A Pumphrey 7357, Wedgonad olrlas ous 


| 08 704 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0869 8 
. 
CERTIFICATE OF DEATH 
= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) — Month Doy Yeor 
3 Hore 3 WIAA Verge. Pas JPG Vo AM 
S 3. SEX 4 RACE S, DATE OF BIRTH 6. AGE (In years It [_F onoee Ya] [IF UNDER 1 YEAR iF UNOER 24 HRS. 
= last os mM DAYS MINT 
= PALE WH) Te ZOL19 10 es Et fe 
3 oom Aire o foreign 7b, ye OF me ea 8. MARRIED JZ] NEVER MARRIED] | % COUNTY OF DEATH 
= WIDOWED [“]__ DIVORCED [7] LOT Bomery Md 
c\ =yr- 10. CITY OR = OF | DEATH Ct. ES OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION ( (Kin6/ of wade done 12b. KIND OF BUSINESS OR 
re Gente give street address) __— during mast af warking life, even if retired.) INDUSTRY 
= 3s47/0|_ Aerres ir Big CBA 
ee NS i ne aa RESIDENCE tes deceased livgd, if institution: Residence befare |13¢. CITY OR TOWN 134 nsiog city UMTS? ]13e, STREET AND NUMBER 
2 &~ DS) /ey[gdmission) STATE . COUNTY 3 G 
2 ce 237} steer Os Calumble® W/As 4 NES Ie. ves) NOL] S830 Caolarn Oe ¢3 cA AL Vide 
% wEES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 2” 
el coo 1 be 
3 i hal Mis Straight te IO Zi nx 
3 8g Ie WAS pa ai Hee ARMED. pore ; Téb. SOCIAL SECURITY NO. 17, INRORMANT Address yA SAin tay De, 
So ee es, na, ar unknown! yes gove war of dates of service a 
= Ears L | TeAR cae Si - - 19.30 € alumbin kd Xetd 
Se ee F RONIMATE In ta) 
. oF E 18. CAUSE OF DEATH (Enter only ane cause per ljag far {a), (b), and (a) e = WB ONSET AND OEATH 
= = ga |. DEATH WAS CAUSED BY: c is 
3 at "IMMEDIATE CAUSE (0) Hltonic & ee NES BS THE VA Rie1 
ao) ee | 
e as 4 DUE TO, OR AS A CONSEQUENCE OF 
2 i= Conditions, if any, which gave te) ON it “yy YOCARD: 7 rt : 
= eae tise ta immediate couse (0), 
# ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s 
eT) 
= 
re 
z 
2 
© 
tS 
= 


~ 


After this certificote hos been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 should be detached for use os the bu 


¥ BTRNDING md Ma 


should be fled with the State Dept. of Health prior to burial, 


— 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss TO FUNERAL DIRECTOR: 


MAR TLANY STATE VETARIMIENE UP MALI 


Ps F ] as 40 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08699 
Per. CERTIFICATE OF DEATH , 
, =< — iF fine one First Middle lost 2o. DATE OF DEATH 2b. HOUR, 
Ss 'ype or print} Month Doy eg 
3 oretta Jean STRONSKI June 1569 |7:50 
Ss gf 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors (UNDER 24 HRS. 
= res last birthday) MONTHS 0 HIN 
3) eee emale al 13 September 59 Q _yRs. ie 
3 a 8 Ha Eattie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (C1 Never mareien: 9. COUNTY OF DEATH 
eg 
& =e ginis ISA SW EDI PINORED Montgome id. 
ec = as 10. CITY OR TOWN OF DEATH V1. NAME Ne OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= See 4e give street address) during most of working life, even if retired.) INDUSTRY 
= 358 = i; Bethesda Naval Hospital, Beth Ma 
> Bse Se USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
2 "oOo iSSit 
2 g lodmission) Vibcinia pee. COUNTY Hampton yesRx nol 333 Ambler Court 
{2 
itd = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ 
es Edmund Joseph Stronski Jean Noesser 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Ba Yes, naygeynknown) (if yes give war or dates of service) 


OES Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Edmund Stmonski 333 Ambler Ct. Hampton Va. 
Fy 


phys 
en p 
orremaval, and 


[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medicol_exominer) Mi. 19 

id INJURY OCCURRED] 2Te. PLACE OF INJURY” (AT IME: ORK SIE, FACORT,) 21, LOCATION Steet or RFD. Wo. City or Town County Store 
While -— Not while ES Poe es 

jot work —_ot work 


220. | certify that%F (this hospital) attended the deceased from une __, 1909 to. e_, 19_OF _, thoPAy (we) lost 


saw the deceased olive One and thot in (my (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above} (we) (did) (ditxiat) view the body after deoth. 


oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} Fey g ll 
=. PART 1. DEATH WAS CAUSED BY 
= : 4; IMMEDIATE CAUSE (o) BILATBRAL BRONCHO PNEUMONIA 
Bas i} DUE TO, OR AS A CONSEQUENCE OF 
‘ges Conditions, if ony, which gave rs 
Sa ass tise ta immediate cause (a), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes bt aa a 0 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
3 
5 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 1? 
= ‘So 0 CAUSES OF DEATH? Yes 
& 
S TDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 18.) 
Ss 
s 
= 


After this certificate has been si 


e 3 shauld be detached fer use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


ac 

o 

5 22b, SIGNATURE ( 22. ATE SIGNED. 

| d ATTENDING MED. STAFF " A 

5 L, eee s 2 owsree puis OV orecior O pars, CRS Jecece PE 
aid 20d. th: ik ae + Se We, ADDRESS C/ 

= NAME fl yp; OHN ¥ DOWE MD Naval Hospita Bethesda Maryland 

ss Ss ———= 

3 Bo. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
2° EMSA Specify 6-6-69 St. Mary's Cemete ginia 


NO OLK 
vR ANS (4) 24, FUNERAL DIRECTOR Avyepaess Bethesda Md] 25a. rec BY REGISTRAR “petinnder URE ns 
some. ivss | Robert A. Pumphrey Funeral Home 7557 Wisconsingli!’! 9 1969 | , Ag 


] MARTLAND STATE DEFARIMIN! UF HEALIG 


Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TATE” H8706 08700 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH.DEPT. | '- ae First i Lost 2a: DATE KNOWN] Worth Day Yeor 2. HOUR 
veg KATHERINE Se VE peat MATEO CO] Feeare ee Go| 775M 
cove d 3, SEX 4, RACE S. DATE OF BIRTH = TE Sa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
e . th Da y ‘ 
“4g omace [ware | APY.15,1892| Fens ee ee 99 wee | 7rn 
ay a 7a. BIRTHPLACE (State or oe 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [NEVER MARRIED {_] | 9. COUNTY OF DEATH 
eo. BAS on”) Kentucky US A e WIDOWED fe) WORE} | oewrromne ce Md. 
ee. Ss 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION*{Kind af work Gone ]12b. KIND OF BUSINESS OR 
See give street address) «= during m most of working life, even if retired.) |INDUSTRY 
© 2 W) SBETH €5.D94 wee Age 13 Aas aie pee! 
s\ cz T3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CTY OR TOWN —[i3d. WIDE CTY ummTs?”“T13e, STREET AND NUMBER 
Ks 338 admissian) STATE 13tf COUNTY 
BY 2 38/7 Dera ck Chad Was wratebn| SUMO | Yoyo Gramecd rout PANG 
3 a fe S& [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zeo vol) Henry D. Giles Sarah Belle Cunnin 
esi 83 Veo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT SOS apeiiss «NW. 
< EE & = (Yes, na, ar unknawn} (ityesgive wor or dates of server} 78 5D oe 1 OB7, Lyf Ag Comnet Thy Washin ton "p, G@; 
r4 mrs ete Oe ee af 
get cs 18. CAUSE OF DEATH Ener any one cause pr line for a, and (2) 3 Ai / ACTA ONSET AND DEATH 
225 §E IMMEDIATE CAUSE (o)_ [J 7rrecemrermine = JIrenehia / — Keo 
SE= Se + F DUE TO, OR AS A SGNSEQUENCE OF o) ‘. 
22s 2 $ Conditions, if ony, which gave ar: be tvale OVEWaese df A 
ee PS rise ta immediate couse (0), b) 
BSa@ 3 FS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oO: See = Bee Ss 
~ Soo BE = (¢. SS 
% egy B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Kees 2 eee 
Fag AS = 
Bee eS © [lis0. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os = go « 
pee es s WAS PERFORMED? Ys wo CY 
we Se) 6 SOC S 
=e a> 5 & [2¥o. EXTERNAL CAUSE WAS ab. pata Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
ate 3 2 PRIMARY [A OR CONTRIBUTING HOUR A.M 
Biee.a = 3 | Gus ocean q noone lJ | Took. overclese SA Barhitvales_ 
S.525.6 3 [iid INDURY OCCURRED 2ie, PLACE OF es 7 Fame, farm, street, TIE LOCATION Street ar R-F.D. No. City or Tawn County Stote 
ZE-e 50 & wine ver Wn Sa factary, pa building, ea 
Se 238 s at wore (J at work D 76 Crd Ve Woshingten- De 
2 > " . f . ai 
fu S 2s gz 22a. | certify 1 ra I taak Bhie af ‘ey remoins described abave, heldan Autapsy [_], Inspection w Inquiry ZA. and in my opinion 
<< oS 5 . 
yeszoa death resulted from: — Naturol couses [J], Accident -], Suicide &&, Homicide (J, Undetermined manner [_] 
Bye cto ' 
}. eae: / > CHIEF MEDICAL EXAMINER (C] 
ro 
Petes = Lees a ap, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
S6eis -% Banaees DEPUTY meDicaL examiner DPQ ‘f 
Py 3= oS SX NAME (Type) ) OL NV G. BAZL ADDRESS(Street, city, town, ar caunty) thesda, Md. 
© 2tn0 = “{ceualy| — GAghey. 


Ba. aed 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Rockville Cemetery Rockville, Maryland 


24. inet ae Pas 7 Gorsc, A & ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
iat lp R4 IBETHESRA frorteg 


